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Petrolagar 
FOR CONSTIPATION 


4 Miscible in aqueous solutions. 
Mixes with gastro -intestinal 
contents to form a homoge- 
neous mass. 


7. Augments intestinal con- 


1, Petrolagar is more palat- 
tents by supplying an un- 


able. Easier to take by 


patients with aversion to absorbable fluid. 
plain oil—may be thinned 
by dilution. 8. More even distribution and 


dissemination of oil with 
gastro-intestinal contents. 


3. Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


4, No accumulation of oil in 11, Provides comfortable 
folds of mucosa. bowel action. 


9. Assures a more normal 
fecal consistency. 


10. Less likely to leak. 


Will not coat the feces 12. Makes possible five types 


with oily film. of Petrolagar to select from 
6, Does not interfere with to meet the special needs 
secretion or absorption. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
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-- With PLAIN KNOX 
GELATINE (U.S. P.) 


CASE I—FEMALE, 74 


Uncomplicated gastric ulcer first demon- 

strated by Roentgen rays in 1934. Diet and 
alkalies afforded little relief. Accompanied 

by loss of weight. Repeated X-ray studies in 

1936 and 1937 showed no improvement. She 

was placed on a diet-gelatine regime in 

November, 1937. Relief immediate. Gained 

weight. Roentgen studies in April, 1938 

showed no demonstrable ulcer. 


get it on order. 


JOHNSTOWN 


Please send complete 


NOTE: The gelatine used in this study was plain 


Knox Gelatine (U.S.P) which assays 85% protein and which 
should not be confused either with.inferior grades of gelatine 
or with sugar-laden dessert powders, for these latter products 
will not achieve the desired effects. When you desire pure 
U.S.P. Gelatine, be sure to specify ENOE. Your hospital can 
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Prompt Symptomatie Relief 
in PEPTIC ULCER 


LINICAL research has recently demon- 
strated the effectiveness of utilizing 
plain Knox Gelatine (U.S.P.) in treatment 
of peptic ulcer. In a group of 40 patients 
studied, 36 (or 90%) were symptomatic- 
ally improved; 28 of these (or 70% ) expe- 
rienced immediate relief of all symptoms. 
Other than dietary regulation which 
included frequent feedings of plain Knox 
Gelatine no medication was given except 
an occasional cathartic. 
NO DANGER OF ALKALOSIS 
This regime thus eliminates the “alka- 
losis hazard” attendant upon continued 
alkali therapy. In discussing the mode of 
action by which gelatine brings peptic ulcer 
relief, Windwer and Matzner* speak of the 
acid-binding properties by which proteins 
can neutralize acids, and they state that 
the frequent gelatine feedings “apparently 
caused more prolonged neutralization of 
the gastric juice.” 
PEPTIC ULCER FORMULA 


Empty one envelope Knox Gelatine in a glass three- 
quarters filled with cold water or milk. Let gelatine 
settle to the bottom of the glass, then stir briskly and 
drink immediately. Take hourly between feedings for 
seven doses a day. 


*Windwer and Matzner, Am. Jl. Dig. Dis. 5:743, 1939, 


WRITE DEPT. 423 


details of the Knox: 


Address 


Gelatine peptic ulcer 
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SOON TO BE RELEASED 


The New 10th Edition of 


DISEASES of the SKIN 


by RICHARD L. SUTTON, Professor of Dermatology, University of 
Kansas, School of Medicine; and RICHARD L. SUTTON, JR., In- 
structor in Dermatology, University of Kansas, School of Medicine. 
1700 Pages, 1500 Illustrations, 20 Color Plates. PRICE, about $12.50. 


In the preface to the new Tenth Edition the 
authors say: “Few branches of medicine have 
made such progress in the past four years as 
dermatology. Without losing our concept of 
this field of practice as a specialty, we believe 
the time has come to tie the description and 
concepts of disorders of the skin with general 
medicine and pathology. In the present volume 
we have attempted to do this.” 


In view of the favorable reception accorded the 
etiologic classification in the 1937 edition of 
“INTRODUCTION TO DERMATOLOGY” 
and the tendency nowadays to inquire “What 
is going on?” rather than “What name is ap- 
plicable to this manifestation?” the material has 
been arranged in a fashion radically different 
from the arrangement of the ninth edition. 


There have been added a number of colored 
plates and 300 new illustrations. By conden- 
sation of type and more efficient use of page 
space, 50 per cent increase in textual matter 
and approximately 3,000 additional bibli- 
ographic entries have been included. Des- 
criptions of all significant entities, syndromes, 
and concepts, and of many exotic, unusual, and 
even exceptional dermatoses have been in- 
corporated. The authors have not hesitated to 
give their opinion and ideas, particularly re- 
garding treatment. In some cases these are 
original, as in the treatment of Calcinosis 


Text Matter Greatly Increased—300 New Illustrations—3000 
New Biographical Entries—Radically Different Arrangement 


Universalis, Urticaria Pigmentosa, and Pit- 
yriases Rosea, in the etiology of Infantile Myco- 
tic Eczema as a birth canal infection, and in the 
description of Keratoses and early Carcinomas. 


Chapter Headings: 


Anatomy. Embryology. Physiology. General 
Etiology. General Symptomatology and Path- 
ology. General Diagnosis. Treatment. Classi- 
fication. Inflammations. Purpuras. Metabolic 
Diseases. Atrophies. Neuroses. Anomalies of 
Pigmentation. Malformations. New Growths. 
Diseases Due to Viruses. Diseases Due to 
Bacteria. Diseases Due to Higher Fungi. 
Diseases Due to Animals. Diseases of the 
Appendages. Diseases of the Mucous Mem- 
branes. 


| C. V. MOSBY COMPANY KM3-6-39 
| 3525 Pine Blvd., St. Louis, Mo. 


| Gentlemen: Send me as soon as it comes from 
the press the new Tenth Edition of Sutton and 
Sutton “Diseases of the Skin”, charging my 
account. Price of the book to be about $12.50. 
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The critical attitude is fundamental in medicine 


as in all science. Moreover, constructive criticism 


advances rather than hinders medical progress. 


The Lilly Research Laboratories strive constantly 


to maintain a critical but constructive attitude in 


offering new medicinal agents. 


ESTRONE, LILLY, is pure crystalline estrogenic substance. 


Supplied in ampoules containing 1,000, 2,000, 5,000, and 


10,000 International units, and in suppositories contain- 


ing 2,000 International units. 


ESTRIOL, LILLY, is pure crystalline estrogenic substance 


in a form suitable for oral administration. Supplied in 


pulvules (filled capsules) containing 0.06 mg., 0.12 


mg., and 0.24 mg. 
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SULFAPYRIDINE TREATMENT 
OF PNEUMONIA 


Lee H. Leger, M.D., and 
Edw. H. Hashinger, M.D.* 
Kansas City, Kansas 


This paper is given as a preliminary report on the 
use of sulfapyridine in the treatment of pneumonia 
at the University of Kansas Hospitals, and because 
of the small number of cases treated since the first 
of this year, it has little, if any, statistical value. How- 
ever, it corresponds favorably with the recent reports 
of Flippin, Lockwood, Peppers and Schwartz’ of 
Philadelphia, who give a series of 100 cases of pneu- 
mococcic pneumonia treated with this drug alone 
with a mortality of four per cent; and Evans and 
Gaisfard*, who in 200 cases of pneumonia treated 
alternate cases with sulfapyridine. They show an 
eight per cent mortality in the treated cases and a 
twenty-seven per cent mortality in the untreated 
cases. 

The fifteen cases presented here consist of eight 
cases treated at the University of Kansas Hospitals 
and seven cases treated in other hospitals. For the 
latter group we wish to thank Dr. R. I. Canuteson 
(Cases III, X and XV), Dr. Wray Enders (Case 
XII), Dr. M. G. Berry (Case XIII), Dr. Eugene 
Liddy (Case XI), and Dr. Frank Hoag (Case IX) 
for their cooperation in supplying the clinical and 
laboratory data. 

These cases constitute thirteen cases of pneumo- 
coccic pneumonia, one undetermined type of pneu- 
monia and one streptococcic pneumonia. Of these 
fifteen cases, one death (Case VII) was unquestion- 
ably due to pneumonia. Another patient (Case XI), 
a chronic alcoholic, died seventeen days after the 
sputum had become negative for pneumococci and 
at the time of death had ascites. The third death oc- 
curred in a patient (Case VI) with a severe nephritis, 
anemia and azotemia. 

The following graphic charts show the response 
of the temperature, pulse, respirations and white 
blood counts to the administration of Dagenan- 
Merck in the fifteen cases reported and, where 


* From the Department of Internal Medicine at the University 
of Kansas School of Medicine, Kansas City, Kansas. 


known, the type of pneumococcus is stated. 

Case I. A colored male, age thirty-eight years, an 
old tabetic, had a chill four days previous to admis- 
sion to hospital. Three days later began coughing up 
bloody sputum. 

Physical examination revealed evidence of con- 
solidation in upper half of right lung. 

X-ray diagnosis: Lobar pneumonia of upper and 
middle lobes of right lung. 

Although the patient’s dyspnea and Quellung re- 
action changed within the first seventy-two hours, he 
continued to have fever which was undoubtedly due 
to a cystitis from a tabetic cord bladder. 

Case II. A white male, age seventy-nine years, a 
moderately severe diabetic, complained of a cold for 
five days. The morning of admission he had a chill 
followed by fever. 

Physical examination revealed rales and dimin- 
ished breath sounds in the left chest. 

X-ray diagnosis: Bronchopneumonia of left mid- 
iung zone. 

The patient showed a remarkable recovery with a 
normal temperature within twelve hours after ther- 
apy was instituted. 

Case III. A white male, age twenty-one years, with 
a known rheumatic heart disease, complained of a 
sore throat and chilliness for twenty-four hours pre- 
vious to admission into the student hospital at Law- 
rence, Kansas. These symptoms were followed by 
pain in the right chest and bloody sputum. 

Physical examination revealed evidence of con- 
solidation in upper right lung. 

X-ray diagnosis: Upper right lobe pneumonia. 

This patient had severe vomiting which was well 
controlled by sodium bromide per rectum. 

Case IV. A white female, age seventy-five years, 
had been suffering for one month with a mild bron- 
chitis. She developed pain in the right lower chest 
followed by fever and definite signs of consolidation 
of the right lower lobe. 

X-ray diagnosis: Lobar pneumonia right lower 
lobe. 

This patient made a very remarkable recovery in 
spite of her age and general physical condition. 

Case V. A white male, age three years, a week be- 
fore admission to the hospital became suddenly ill 
with a high fever, cough and vomiting. 
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Physical examination revealed an irritable, dys- 
pneic, critically ill child with signs of consolidation 
over the upper two-thirds of the right chest. 

X-ray diagnosis: Pneumonia upper right lung 
with some atelectasis of upper lobe. 

This patient was admitted on the seventh day of 
his illness and twenty-six hours after sulfapyridine 
therapy was begun the temperature became normal 
and the child is apparently well now. It is difficult 
to determine the value of therapy in this case. Was 
the drop in temperature due to therapy or to a true 
crisis? 

Case VI. A white male, age thirteen years, two 
weeks before admission had a questionable diagnosis 
of scarlet fever. Five days before admission had a 
chill followed by high fever and bloody sputum. 

Physical examination revealed the findings of con- 
solidation in upper half of the right chest. The pa- 
tient also showed an acute nephritis as evidenced by 
blood, pus and albumin in the urine. 

X-ray diagnosis: Lobar pneumonia upper right 
lobe and pneumonia of the left mid-lung field. 

On dismissal this patient continued to have mic- 
roscopic blood in the urine. 

Case VII. A white female, age 72, gave a history 
of a cold three.weeks previous to admission. Ten 
days later she had a chill and complained of pain 
in the right chest. Four days before admission she 
developed cough, expectoration, cyanosis and edema 
of the legs and feet. Patient was moribund on ad- 
mission. 

Physical examination revealed consolidation of 
entire right lung and base of left lung. 

X-ray diagnosis: Pneumonia of right lung and 
left base. 

This patient was given oxygen and stimulants. 
However, she became more cyanotic and, although 
the temperature was reduced, she died of circulatory 
collapse. 

Case VIII. A white female, age twenty-eight years, 
three days before admission had a chill followed by 
fever and two days later developed pain in the right 
chest and bloody sputum. 

Physical examination revealed evidence of con- 
solidation in the right base. ' 

X-ray diagnosis: Pneumonia of right lower lobe. 

This patient showed a rapid response with a tem- 
perature drop from 103.8 degrees to 99.6 degrees 
within twelve hours. 

Case IX. A white female, age nine years, became 
ill, four days before she developed pneumonia, with 
irritability and delirium, which progressed rapidly 
to unconsciousness. In this condition she was ad- 
mitted to the Trinity Lutheran Hospital, Kansas City, 
Missouri. 
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Physical examination revealed marked opistho- 
tonos, positive Kernig, bilateral ankle clonus, and in- 
jection of the throat. Spinal puncture revealed 5,400 
cell count with eighty-nine per cent polymorphonuc- 
lear leukocytes and gram negative intracellular diplo- 
cocci. She was given 60,000 U. of antimeningococci 
serum, 80 cc. of neo-prontosil intramuscularly and 
120 gr. of neo-prontosil by mouth; but on the third 
hospital day developed increasing temperature and 
physical signs of consolidation in the right lower 
lobe. 

Her general physical appearance was greatly im- 
proved after the first twenty-four hours of sulfapyri- 
dine therapy and, except for a moderately severe 
serum sickness which developed on the seventh day 
of her illness, she made a rapid recovery. She was 
dismissed from the hospital apparently well except 
for deafness in both ears. 

Case X. A white male, age eighteen years, two 
days previous to admission to the student hospital at 
Lawrence, Kansas, complained of fever, nausea and 
vomiting, and twenty-five hours later had a chill fol- 
lowed by sore throat, pain in the left chest and cough. 

Physical examination revealed evidence of con- 
solidation in the left upper chest. 

X-ray diagnosis: Lobar pneumonia upper left 
lobe. 

This patient showed a prompt response and was 
out of bed five days after therapy was started. 

Case XI. A white male, age fifty-one years, twenty- 
four hours previous to admission to St. Margaret's 
Hospital, complained of pain in the left chest, 
dpspnea, vomiting, violent coughing and expectora- 
tion of blood streaked sputum. 

Physical examination revealed evidence of con- 
solidation over left lower chest with rales in both 
bases. 

Sulfapyridine was given for three days with a drop 
in temperature to 99.4 degrees. However, because 
of the patient’s nausea and irrational state of mind 
it was discontinued. Following this, the temperature 
again rose, and he was again given sulfapyridine with 
reduction of fever. No pneumococci were present 
in the sputum after the first four days in the hos- 
pital. This patient developed ascites with numerous 
rales throughout both lungs, and 1,300 cc. of ascitic 
fluid was removed the day before death. However, 
he became progressively worse and expired a cardiac 
death. He was an old chronic alcoholic. 

Case XII. A white female, age fifty years, three 
days before admission into the Lawrence Memorial 
Hospital, had a chill followed by chest pain and 
blood tinged sputum. 

Physical examination on admission revealed a 
critically ill patient showing cyanosis and signs of 
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consolidation of the middle and lower: lobes of the 
right lung. 

This patient remained in the hospital for two 
days and was then dismissed to convalesce at home. 
Three days later she had a recurrence of fever (103 
degrees) and some chest pain. These subsided with 
the use of aspirin and phenacetin, and her condition 
continued to improve. At present she is apparently 
recovered completely. 

Case XIII. A white female, age forty-one years, 
for six years had been known to have hypertension, 
albuminuria and severe anemia due to chronic ne- 
phritis. Thirteen days before admission into St. 
Luke's Hospital she contracted “influenza” and ten 
days later, three days prior to admission, she devel- 
oped cough, dyspnea and fever. On admission she 
was in a semi-comatose condition. Blood study re- 
vealed a hemoglobin of 36 per cent, red cell count 
of 1,700,000, white cell count of 4,600 with ninety 
per cent polymorphonuclear leukocytes, non-protein 
nitrogen of 150 mgm. per 100 cc., creatinine 4.5 
mgm. per 100 cc. and the urine contained two plus 
albumin. 

Physical examination revealed signs of consoli- 
dation of the lower lobe of each lung. 

She was given two blood transfusions, stimulants, 
and intravenous fluids during hospitalization, but 
her condition became progressively worse and termi- 
nated in profound coma and high fever about 50 
hours after admission to the hospital. 

Necropsy diagnosis: (1) Bilateral lower lobe 
pneumonia. (Type XX Pneumococci). (2) Chronic 
glomerulonephritis (advanced ). 

Because of the severity of the nephritis, secondary 
anemia and azotemia, we doubt if this case should 
be included as a death due to pneumonia. 

Case XIV. A white male, age fifty-four years, be- 
came ill ten days before admission into the hospital 
with a chill, fever and cough with expectoration. 
Four days before admission he developed pain in the 
right chest. Past history revealed the patient had 
been a metal worker for twenty-two years and had 
had a cough for five or six years. 

Physical examination revealed evidence of con- 
solidation in the right lower chest. 

X-ray diagnosis: (1) Bilateral lung fibrosis. (2) 
Bronchopneumonia in base of right lung. 

This patient responded nicely to therapy. How- 
ever, he has continued to have some cough with ex- 
pectoration, which has caused us to suspect strongly 
bronchiectasis. 

Case XV. A white female, age twenty years, had 
complained of a cold with generalized aching for 
ten days prior to admission into the student hospital 
at Lawrence, Kansas. The onset of pneumonia oc- 
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curred twenty-four hours before admission with a 
chill, followed by cough and pain in the right chest. 

Physical examination revealed signs of consolida- 
tion in the right upper chest. 

X-ray diagnosis: Pneumonia involving the upper 
lobe of right lung. 

This patient had an initial drop in temperature 
about forty-eight hours after sulfapyridine therapy 
was begun. However, because of an insufficient sup- 
ply of the drug, the dosage was decreased; and the 
temperature again rose. Again, the patient responded 
to the drug and has continued to improve. 

The dosage given in these cases varied greatly and 
was largely governed by the toxic symptoms evoked. 
However, the recent report by Flippin et al advises 
an initial dose of grams II followed by gram I every 
four hours until a dose of twenty-fiv@grams has been 
given. 

The toxic symptoms in these cases consisted of 
nausea and vomiting. No cyanosis, dermatitis, drug 
fever or unusual blood changes were noted. Nausea 
occurred in fourteen cases and vomiting in ten cases. 
This is somewhat higher than the incidence quoted 
by Flippin et al in which fifty-six per cent of their 
cases were nauseated and forty per cent vomited. 
The red cell count and hemoglobin were increased 
in two cases; eleven cases showed no change; and 
two patients, one a nephritic (Case VI) and the 
other a chronic alcoholic with cardiac failure and 
ascites (Case XI), showed a decrease. 

Another interesting feature noted in this group 
of cases was the coincidence of the negative Quellung 
reaction with the drop in temperature and general 
clinical improvement. This, it seems, may be of some 
prognostic value and certainly substantiates the con- 
tention of Whitby* that the chemotherapy of pneu- 
monia depends upon the degenerative effect on the 
capsule of the pneumococci. The Quellung reaction 
was first described by Neufeld® in 1902 as a “quel- 
lung” (swelling) of the peripheral zone of the pneu- 
mococci when mixed with specific immune serum. 
The Neufeld method has been modified by Sabin‘ 
and is now easily performed by mixing sputum, un- 
diluted rabbit serum (specific immune types) and 
alkaline methylene blue and examining under the 
oil-immersion lens. If type specifically is present, a 
definite capsule, which takes no stain and has a 
ground-glass appearance, will be present about the 
pneumococci: If absent, no “halo” is noted about the 
organisms. 

The rapidity with which sulfapyridine is absorbed 
is debatable or at least variable, as shown by the 
original work of Whitby* who found it rapidly ab- 
sorbed; and the recent report of Long® who found 
absorption from the gastro-intestinal tract variable 
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and reports a solubility in water of only .1 per cent. 
Blood concentrations of sulfapyridine were not de- 
termined in our cases, but it is interesting in this 
connection that the Philadelphia group, Flippin et 
al, report a wide variation in the blood levels and 
doubt the importance of high concentrations. In 
support of this is the fact that nine of their twelve 
patients with low blood concentrations (1 to 2.8 mg. 
per 100 cc.) showed a drop of temperature in the 
first twenty-four hours, while only six of eleven cases 
with high blood concentrations (10 to 18 mg. per 
100 cc.) showed this prompt response. 

In conclusion, although the use of sulfapyridine 
in the treatment of pneumonia is, as yet, in the ex- 
perimental stage, we feel that its record is remark- 
able and that it is deserving of a very thorough trial. 
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A VENOUS PRESSURE APPARA- 
TUS WITH ITS CLINICAL 
APPLICATIONS* 


Frederick R. Johnson, M.D. 


Topeka, Kansas 


The apparatus we have been using for the past 
seven months to measure venous pressure and 
venous hypertension is a modified Mortiz and von 
Tabora apparatus similar in many respects to those 
which have been in use for the past seven years in 
Presbyterian Hospital, New York City. 

We wish to review briefly the various techniques 
of estimating the pressure of blood on the nervous 
side of the circulation and then discuss the practical 
applications of attempting an accurate procedure 
in certain disease states. 

Stephen Hales, minister to the parish of Tedding- 
ton in England, took the first venous pressure meas- 
urement on record when he inserted a cannula into 
the left jugular of a mare, connected the cannula to a 
four-foot glass tube similar to the longer one he had 

* Read before the Shawnee County Medical Society March 6, 

1939, in Topeka. 
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used to determine arterial pressure, and observed the 
height to which the blood rose in the tube." 
During the long era of venesection and blood- 
letting for all the ills to which man is heir, little 
inquiry was made into the pressure of blood in the 
veins and into the effects on the circulation of the 
removal of large quantities of blood, although en- 
gorgement of the neck veins was noted in cases of 
marked cardiac failure. In 1899, Gaertner® observed 
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that he could use a vein as a manometer. A distended 
vein, for example, on the back of the hand, normally 
collapses when it is raised to the level of the base of 
the heart at the angle of Louis. If congestive heart 
failure is present the hand must be raised several 
centimeters above the angle of Louis. Gaertner 
would measure this distance, and he was able, 
roughly, to correlate his figures with the degree of 
heart failure present. 

In 1910 Moritz and von Tabora® devised a simple 
manometric system filled with physiological saline 
and connected this with a needle inserted into a 
vein of a patient, usually in the arm. A free fluid sys- 
tem was established between the manometer and the 
patient's heart through glass and rubber tubing, 
needle, and vein. The venous half of this system was 
filled with blood, the external half with physiological 
saline, but the specific gravities of the two fluids 
could be considered equal for all practical purposes. 
Thus when the meniscus in the manometer came to 
rest, the height of the column of saline above the 
base of the heart was equivalent to the back pressure 
of blood in the great veins at the right atrium. How 
to measure the height of the column when the base 
of the heart was the zero point? The angle of Louis 
at the junction of manubrium and sternum lies five 
centimeters above the superior vena cava when a 
patient is lying down. A variation of a few milli- 
meters in individual patients is of no practical ac- 
count. Therefore, if the five centimeter mark on the 
manometric scale was held on a level with the angle 
of Louis, zero lay on a level with the base of the 
heart, and the height of the column of saline could 
be measured directly. 

Various modifications of the Moritz and von 
Tabora manometer have been attempted and have 
been accorded degrees of popularity. Griffith, Cham- 
berlain, and Kitchell* devised one in which a reser- 
voir of saline was attached by rubber tubing above 
the manometer like a funnel, the manometer con- 
nected directly with the needle, and the arm placed 
so that the ante-cubital vein was on a level with the 
mid-axillary line. After all air had been expelled 
from the tubing and needle, and the venupuncture 
completed, the reservoir was detached. The fluid in 
the tube fell, and when it came to rest the distance 
between the meniscus and the arm was measured and 
read directly as the venous pressure. Cohen’ devised 
a similar modification in which the reservoir was a 
syringe attached to the needle by a 3-way stopcock, 
and this has been placed on the market commer- 
cially by Becton-Dickinson and Company. Leaman’ 
advocates a method similar to that of Stephen Hales 
in which an empty vertical tube is connected to a 
needle in a vein and the height to which the blood 
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rises is measured as the venous pressure. A rather 
ingenous modification has been perfected by Brams 
and Golden, but time does not permit of discussing 
all the methods which have been devised in the past 
ten years for carrying out this procedure. Each 
method has its individual merits and faults. Certainly 
the great disadvantage which is common to them all 
is the necessity of venupuncture. In attempts to ob- 
viate this, which is a strong deterrent to repeated 
venous pressure recordings on the same patient, a 
number of apparati have been tried which measure, 
by means of water, alcohol, or air-gauge manometers, 
the amount of force necessary to collapse a distended 
vein. Thus far, at any rate, these methods have been 
doomed to failure because difficulties in being certain 
of compression and end-point readings, variations in 
the elasticity and compressibility of vein-walls, 
obesity and lack of visible superficial veins, and dif- 
ferences in the height of the column of blood dis- 
tending the vein selected. 

Our apparatus is modified from the original 
Moritz and von Tabora instrument in only two essen- 
tial characteristics. The length of the stand has been 
increased. This obviates the necessity of a 
bed-side table the same height as the bed to 
place the manometer at the proper level, allowing us 
to use the instrument at any bedside without dis- 
arranging the furniture in the room. The increase 
in weight of the base permits transportation with- 
out danger of its toppling over or spilling saline from 
the reservoir. Secondly, the reservoir has been en- 
closed in a metal case lined with rubber and cork 
and stoppered with a tight friction-cap to prevent 
contamination of the sterile saline or breakage of 
the container. The glass container holds a sterile 
gauze sponge in the narrow neck pressed in place by 
the metal cap. In addition, the glass manometer- 
tube has been placed against the manometric rule to 
guard against breakage. 

Briefly, to use this apparatus, one connects it with 
a needle by means of a 12-inch piece of rubber tub- 
ing and a 3-way stopcock. This connection is made 
through a glass Y-tube which, in transit, is kept cov- 
ered with a sterile gauze sponge. The manometer is 
raised on the standard until the 5-centimeter mark 
is on a level with the angle of Louis, the patient 
lying flat or in partial flexion. A hinged bar con- 
taining a spirit level aids in this manipulation. The 
reservoir and manometer are connected by rubber 
tubing through the glass Y-tube, but either one can 
be closed off by pinch-cocks. Air is expelled from 
the system by saline from the reservoir, which is 
then closed off. The vein is entered with the mano- 
meter open and the 3-way stopcock at the needle 
turned so that blood flows out on to the arm of the 
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patient or into a syringe. When the needle is well 
in the vein, the tourniquet is removed and the 3-way 
stopcock turned so that saline enters the vein from 
the manometer. The meniscus in the manometer 
falls rapidly at first, then more slowly, halting with 
each cardiac systole, slowing during expiration, faster 
during inspiration. When a level is reached the 
mensicus oscillates slightly. If the patient is not 
dyspneic, he is asked to take a deep breath. The men- 


Fig. 2. The venous pressure apparatus in use at the bedside. 
The Tclehe of the manometer has been adjusted by laying one 
end of the hinged bar on the right containing a spirit level on 
the angle of Louis. When the bar is level, zero on the mano- 
meter is 5 cm. below the angle of Louis. The pinch-cock on 
the tubing below the manometer is open; that beneath the 
reservoir, closed. Successive readings are taken by momen- 
tarily opening the pinch-cock below the reservoir and allowing 
the physiological saline in the manometer to again seek its 
lowest level. 


iscus will fall during inspiration to a lower level and 
then rise again as the breath is held and intrathoracic 


pressure increases. With relaxation the meniscus 
seeks its previous level. The lowest consistent read- 
ing is taken directly as the venous pressure in mil- 
limeters of water. A brief opening of the pinch-cock 
below the reservoir shoots the manometer up, and 
second and third readings are taken. The final result 
is the average of the three, and these should not vary 
more than five millimeters. 
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The whole procedure takes no more than three 
minutes, five at the most, unless the patient exhibits 
emotional tension. Increased muscular tonus of the 
voluntary muscles in the arm may cause a false ele- 
vation of the venous pressure. It is frequently ob- 
served that the first reading is ten to twenty milli- 
meters of water higher than the subsequent two. This 
may necessitate obtaining four or five successive 
readings. The types of apparati which do not permit 
more than one reading through one venupuncture 
may not reveal this factor of increased muscular 
tonus. The effects of emotional tension on venous 
pressure have not been accorded much attention. 
There are indications that emotional trauma may, 
temporarily at least, cause an elevation of as much 
as forty to fifty millimeters in those who are suffer- 
ing from organic heart disease. 

One can take blood specimens for the laboratory, 
give intravenous medication, or give a venoclysis 
through the 3-way stopcock on the needle, leaving 
the venous pressure apparatus at the bedside. In this 
way the venoys circulation can be checked every half 
hour or so, if necessary, when intravenous infusions 
are required. This is of particular value in post- 
operative treatment after intestinal surgery. Here 
large amounts of parenteral fluids are often required 
to correct electrolyte imbalance, and there is fre- 
quent danger of overburdening the heart. 

Venous pressures in healthy individuals, the 
“normal readings,” all fall well below 100 milli- 
meters of water, usually between fifty and seventy 
millimeters. Readings above 100 millimeters are 
found primarily in heart failure when the right side 
of the heart has been involved. With incipient or 
mild failure the venous pressure will lie between 
110 and 150 millimeters of water. In extreme cases 
it rises as high as 250 to 300. Some of the highest 
readings, above 300, are found in cases of con- 
strictive pericarditis, where, often, no congestive 
heart failure is present. Cases of mediastinal ob- 
struction likewise may give high results, varying in 
the two arms and lower in the thighs. On the other 
hand, in emphysema the venous pressure is abnorm- 
ally low, occasionally down to minus thirty or minus 
forty, but after the onset of right heart failure, the 
venous pressure here, too, begins to rise. In par- 
oxysmal left-sided heart failure as seen in so-called 
“cardiac asthma” in patients with aortic valve lesions 
and in those with hypertension and decompensation, 
the peripheral venous pressure is normal despite the 
pulmonary congestion as long as the right ventricle 
functions adequately. 

After the apparatus has been used, both reservoir 
and manometer are closed off. The short piece of 
rubber tubing is disconnected from the glass Y-tube, 
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the latter wiped off with alcohol, and the protecting 
sterile sponge replaced. Only the short piece of 
rubber tubing, 3-way stopcock, and needle need be 
resterilized between patients. The containers and 
tubing of the main apparatus can be taken apart, 
washed, and auto-claved once every four to six weeks 
at the hospital. Thus, fifteen minutes after a venous 
pressure recording on one patient, the instrument 
is ready to use again. One can cairy the 3-way 
stopcock, short piece of tubing, and needle wrapped 
in a sterile towel in one’s bag. 


* * * * 


What practical value to the general practitioner 
has an apparatus which will determine quickly and 
accurately the state of the peripheral venous circu- 
lation? A paragraph from Eyster,” written ten years 
ago, on the clinical aspects of venous pressure says, 
“By far the greater part of the clinical situation in 
cardiac failure is due directly to venous engorgement 
exhibited as passive congestion in various organs and 
as exudates from serous membranes. As such en- 
gorgement occurs, the venous pressure rises, to fall 
again as the engorgement is reduced or disappears. 
Venous pressure may, therefore, be said to represent 
not only the primary factor that underlies the symp- 
toms and functional pathology of cardiac failure, but 
to be responsible, also, in large part, for the physical 
signs accompanying it, such as edema, congestion, 
cardiac dilatation, orthopnea, cyanosis, and reduced 
urinary excretion. As the principal underlying factor 
in these conditions and as the main index of cardiac 
behavior, it is the most reliable and important single 
factor to determine and to follow accurately when 
this clinical condition develops or when it is im- 
pending.” 

The value of accuracy here is difficult to over- 
emphasize even for single readings. Congestion of 
the cervical and other peripheral veins is often mis- 
leading, complicated by emaciation, obesity, or local 
obstruction, and often may not be apparent. One is 
often surprised by the difference between the actual 
reading and the clinical estimate. A single reading 
below 100 millimeters precludes the possibility of 
failure of the right ventricle when the patient is 
resting, and a single elevated reading yields an accu- 
rate indication of the precise degree of failure pres- 
ent. A recording of over 200 may reveal the need 
for prompt venescetion. 

In the presence of congestive failure venous 
pressure readings can be made of great prog- 
nostic value by repetition. Then the rapidity 
with which the venous pressure returns to 
normal—or continues elevated despite therapy— 
foreshadows the course of events. The repeated 


venupunctures necessary need not be disturbing if a 
drop of novocaine is used. 

Single venous pressure determinations may be of 
great aid in differential diagnosis. Edema may be due 
to venostasis from cardiac failure, to increased capil- 
lary permeability as in acute glomerulonephritis, to 
reduced serum protein as in nephrosis and certain 
states of hepatic insufficiency or poor nutrition, to 
portal obstruction as in hepatic cirrhosis, or to locai 
venous or lymphatic obstruction. A single venous 
pressure reading may throw much light on this prob- 
lem of edema as it may in pleural effusions and 
ascites. The differentiation of “cardiac” from 
“bronchial” asthma occasionally presents difficulties. 
In emphysema, Pick’s syndrome of polyserositis, 
pericarditis with effusion or constriction, and medias- 
tinal x-ray masses can all be clarified to some extent 
by accurate venous pressure determinations. The 
proper time to tap a pericardial effusion can be 
told by means of frequent venous pressure readings 
better than by any other method. 

The detection of cardiac failure when the classical 
signs are masked by the presence of other primary 
disease states is often difficult. This is particularly 
true of lobar pneumonia. When should a patient 
with pneumonia be digitalized? A venous pressure 
recording above 100 millimeters, I believe, calls for 
digitalis unless mediastinal obstruction or pericar- 
ditis can be definitely proven. Repeated readings can 
prove or disprove the efficacy of therapy and give 
valuable prognostic aid. 

Dr. John L. Caughey, Jr.,’* disagrees with the use 
of an elevated venous pressure as an absolute indi- 
cation for digitalis in a patient with pneumonia. He 
says, “I have become convinced that ‘shock’ in its 
early stages (cold, clammy skin, cyanosis, tachycardia, 
and thin pulse, even with the arterial blood pressure 
fairly well maintained) may be accompanied by a 
high venous pressure quite without relation to car- 
diac failure. In these cases, the need is for fluids 
intravenously, and the idea that any finding of ele- 
vated venous pressure in such a situation means 
heart failure, is apt to deter one from giving the 
necessary treatment. 


“I know you can find support in the literature for 
your statement, but keep the other possibility in 
mind. The finding of an elevated venous pressure is 
important, but whether it means heart failure or the 
peripheral circulatory disturbance of shock must be 
decided on the basis of the clinical picture as a 
whole.” 

The presence of cardiac failure in pregnancy and 
in certain surgical cases can often be shown by single 
venous pressure readings when other signs are con- 
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fused. In coronary occlusion the onset and degree of 
failure can be shown by this method. In many of 
these diseases we watch the arterial pressure closely, 
taking blood pressure readings at frequent intervals. 
Yet arterial pressure often remains quite constant 
while the patient drifts deeper into congestive failure 
and blood collects on the venous side of the circula- 
tion with a mounting venous pressure. There is no 
relationship between the arterial and the venous 
pressure, and the latter is much more labile. 


In conclusion we quote briefly from the writings 
of clinicians of wider experience than our own. This 
paragraph is from Dr. Dana Atchley:° 


“As clinical medicine comes nearer to the status of 
a genuine science, it is increasingly apparent that 
our simple diagnostic terms are not adequate for 
classifying the complex problems that present them- 
selves. A verbal pigeon-holing may be satisfactory 
in those conditions which are poorly understood, 
but when there is any real comprehension of the 
mechanism of disease, a much more complete ap- 
praisal is essential. There is then an immediate de- 
mand for accurate quantitative data repeated often 
enough so that both the direction of the disturb- 
ance and its velocity may be appreciated.” 

Leaman” has said: “When early myocardial fail- 
ure is suspected, venous pressure readings are no 
longer of academic interest but become of inestim- 
able value to the clinician in diagnosis, prognosis, 
and treatment. When the cardiac mechanism as a 
whole is beginning to fail it is of great importance 
to learn this at the earliset possible time in order 
that prompt treatment may be given and the usual 
familiar picture of congestive failure avoided.” 

And from Brams:'' “Elevation of venous pres- 
sure in a patient known to have cardiac disease but 
who is apparently in a good state of compensation 
will sometimes serve as a warning of impending fail- 
ure. It may, in fact, be the earliest sign of impending 
cardiac defeat in a patient in whom such a state is 
not suspected.” 

To recapitulate: An apparatus is presented for the 
determination of venous pressure by the direct 
method, modified from Moritz and von Tabora, 
which seems to be eminently fitted for use by the 
general practitioner. Some other types of apparati 
are described and the indirect method is touched 
upon. 

An attempt has been made to show that accurate 
determinations of venous pressure have a very defi- 
nite practical application in a limited field. Venous 
pressure determinations should be added to the 
armamentarium of the general practitioner. 

The work of Mr. Paul Ioerger of Topeka who de- 
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signed and built this apparatus for me is gratefully 
acknowledged. 
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PENTOTHAL SODIUM IN EYE 
SURGERY 


Paul H. Lorhan, M.D., Corinne Westphal, M.D. and 
Eleanor Grandstaff, M.D.* 


Kansas City, Kansas 


The use of a general anesthetic in operations on 
the eye has formerly been limited to the use of ethyl 
chloride and ether; but, with the advancement of the 
art of anesthesia the use of the Magill intratracheal 
tube has removed the anesthetist and his equipment 
from the field of operation.' Further developments 
in the methods of administration of general anes- 
thetics have produced a very suitable method by 
means of the intravenous route. Two drugs have been 
commonly used by this method; namely, evipai 
soluble and pentothal sodium. 

This discussion is to be limited to the use of 
pentothal sodium in operations on the eye and a 
resume of the results obtained from its administra- 
tion to 227 cases on the ophthalmology service cf 
the University of Kansas Hospitals. 

The intravenous route of administration offers 
certain advantages over the other methods in vogue. 
These advantages are the use of a minimum amount 
of equipment, the portability of the agent and equip- 
ment, the marked rapidity of induction of anesthesia, 
the complete removal of the anesthetist from the 
operator's field, the apparent absence of nausea and 
vomiting (an important factor to be considered in 
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eye surgery), and the shortened period of recovery. 

Referring briefly to its chemical, physical and 
physiological properties, pentothal sodium is a lemon 
yellow powder having a bitter taste and a slight 
smell of sulphur. The drug is obtained in one grain 
ampules, each of which is to be dissolved in twenty 
cc. of distilled water, making a five per cent solu- 
tion. Chemically, the drug is somewhat similar to 
evipal soluble and is of the quick acting type of 
barbiturate having the structural formula of sodium 
ethyl 1-methyl butyl thiobarbituric acid?. 
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Physiologically the drug is detoxified in the liver 
but there appears to be no evidence of liver damage 
following its use. Respiration is always considerably 
depressed, but, when administered by an experienced 
anesthetist who is able to cope with the problems 
arising from respiratory depression, its use is quite 
safe. Its action appears to be without effect upon 
the heart except when anoxemia has been produced. 
The blood itself is unchanged’. 

Clinically, pentothal sodium presents the follow- 
ing characteristics: compared with evipal it is thirty 
to fifty per cent more potent; induction by means 
of pentothal is rapid and smooth, with the patient 
showing his lapse into unconsciousness with only a 
sigh, closing of the eyelids, or finally an occasional 
yawn. Sleep comes on gently and rapidly and is 
shortly followed by complete muscular relaxation, 
with slackness of the jaw giving a reliable indication 
of the depth of relaxation‘. 

A slight fall in blood pressure, which is quickly 
regained, appears in the early stages of anesthesia. 

Cyanosis may appear if anesthesia is very deep. 
This is no cause for alarm, but its presence must be 
quickly corrected by the maintenance of a patent 
airway and the judicious use of oxygen and carbon 
dioxide, as well as stimulants such as metrazol or 
coramine if necessary. 

The respirations are quiet and sometimes imper- 
ceptible, but if the arm is placed across the chest 
lightly while supporting the chin, respirations are 
perceivable. If the color remains good while respira- 
tions are depressed no danger need be anticipated. 

Pentothal sodium approaches a safe degree of con- 
trollability even though it is a nonvolatile substance. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Since it is broken down so rapidly in the body, it 
approaches a controllable anesthetic agent and when 
given in repeated small doses it presents minute to 
minute controllability. 

With overdosage of pentothal sodium the patient 
presents a deep cyanosis with imperceptible respira- 
tions. Complete cessation of respiration occurs if 
corrective measures are not taken. The pulse re- 
mains strong and steady, however, for a considerable 
period of time and becomes weak only as a result of 
cardiac and vaso-motor asphyxiation. The way to 
avoid overdosage and its undesirable features lies in 
the slow administration of the drug and constant 
watching of the patient. 

The technique of administration is essentially the 
same as that for all intravenous administrations. The 
arm is carefully fastened to an arm board and then 
prepared by means of iodine and alcohol. A tourni- 
quet is applied and the median basilic vein palpated, 
or, if not found, the most prominent vein that stands 
out. The patient is prepared by means of sterile 
drapes and the solution is then ready to be given. 
The freshly prepared solution of five per cent pen- 
tothal sodium is slowly injected so that one or two 
cc. are injected in the space of sixty seconds. The 
patient at this time begins to appear drowsy and, if 
questioned, replies that he feels drowsy and sleepy. 
A pause of thirty seconds is allowed for the com- 
plete effects of the drug to take place; then another 
one to three cc. is given as necessary, at the end of 
which time the patient is asleep. The anesthetist at 
this time pinches the lower and upper eyelids gently 
with a pair of forceps to determine if the reflex is 
still present. If present, further administration of the 
drug is given slowly; normally one to three cc. more, 
followed by a pause for anesthesia to become com- 
plete. By this time, from seven to ten cc. have been 
given over a period of three to five minutes. Ab- 
sence of the lid reflex indicates that the patient is 
completely relaxed and ready for surgery. The needle 
is left in the vein and the patient carefully watched 
throughout the operation. The pulse, blood pressure, 
and respiration are recorded every three to five min- 
utes. If further anesthesia is necessary, a half to one 
cc. is given, when complete relaxation again will be 
obtained. The necessity for further administration of 
the drug is usually determined by the swallowing 
reflex. By this method a fractional dose may be 
given, securing perfect control over the anesthesia 
as with the administration of the older anesthetics by 
the inhalation method. Also, in an emergency, sud- 
den administration of stimulant drugs can reach the 
circulation instantly. By this method a smooth and 
even anesthesia can be maintained. 

Premedication in one form or other was given to 
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all patients, depending upon the individual charac- 
teristics of the patients themselves. Morphine sul- 
phate, grain one-eighth or grains one-fourth was 
given one hour before operation to twenty cases. 
Morphine sulphate gr. one-sixth with scopolamine 
hydrobromide gr 1/200 was given to fifteen cases. 
Morphine sulphate grains one-sixth with atropine 
sulphate gr. 1/150 was given in 185 cases. Codeine 
sulphate grains one-half was given to seven pati- 
ents, namely children ten years of age. 

A tabulation of the results we obtained will illus- 
trate its usefulness in surgery of the eye. This series 
comprises 227 patients of which 106 were males and 
121 females. All of our patients were ten years of age 
or older. The oldest was a man seventy-eight years 
of age. An analysis of the age grouping is seen in 
Table 1. 


TABLE 1. 
Ages No. of patients 
10-19 61 
20-29 48 
30-39 36 
40-49 22 
50-59 23 
60-69 23 
70-79 14 


Pentothal sodium was used in the greater per- 
centage of cases in the first three decades of life. 
It is very efficient in children when local anesthesia 
is frequently unsatisfactory. 

Pentothal sodium was used in a diversified num- 
ber of operations, as will be noted from Table 2 
where we have classified the different types of op- 
erations. There were 233 operations performed on 
227 patients. 


TABLE 2 
Type of operation No. of operations 
1. Detached retina 28 
2. Muscle operations 94 
3. Enucleations 31 


4. Eviscerations 9 
5. Plastic to eye 19 
a. Fat transplant 

b. Eye lid operation 
c. Eye socket 
d. Tear ducts 
e. Replacement of iris 1 
6. Thermophore treatment (corneal ulcers) 
7. Orbital tumors 
a. Biopsy 2 
b. Excision 2 
8. Discission 7 
9. Removal of foreign body 3 
10. Cataract extraction 5 
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11. Glaucoma operation 
12. Sclerectomy 
13. Iridotomy 
14. Miscellaneous 
a. Freeing adhesions with injec- 
tion of adrenalin 1 
b. Drainage of retrobulbar ab- 
scess 1 
c. Prerygium 1 
d. Modified Kronlein 1 
e. Trephine of frontal sinus 1 
1 


f. Sequestrectomy of zygoma 
g. Tarsectomy 
h. Mucous membrane transplant 
Total 233 

The time of operation, during which anesthesia 
was maintained by using pentothal sodium, varied 
from ten minutes to two hours. The average time 
for each case was about twenty to thirty-five min- 
utes. We have used pentothal sodium in eight cases 
in which the time was over an hour, with two re- 
quiring two hours before completion of the case. 
In all of these cases no harmful effects were noted, 
and anesthesia was satisfactory throughout for both 
the surgeon and anesthetist. 

The amount of five per cent pentothal sodium 
used in each case showed great variation. The small- 
est amount used was two and one-half cc. given to 
the oldest patient, a man of seventy-eight, for an 
evisceration operation which lasted for twelve min- 
utes. This patient was awake upon leaving the op- 
erating room. The largest amount used was thirty- 
one cc. in a patient sixteen years of age who had a 
foreign body embedded in the cornea. This patient 
was under the anesthetic for two hours and ten 
minutes. 

The period of recovery following the use of pento- 
thal sodium varied as to the amount of barbiturate 
used. Twenty-eight cases recognized the anesthetist 
upon the conclusion of the operation and before 
leaving the operating room; the remaining slept on 
an average for fifteen minutes after leaving the op- 
erating room. Two cases slept for seven hours, the 
longest period of sleep post-operatively. These two 
patients were under the influence of pentothal sodi- 
um for one hour and forty-five minutes to two hours 
and ten minutes and had received twenty-eight and 
thirty-one cc. of pentothal sodium respectively for 
the time consuming operation. The greater the 
amount of pentothal sodium given, the longer the 
period of recovery will be and vice-versa if a small 
amount is used. 

Post-operatively, the following sequelae were 
noted following the use of pentothal sodium intra- 
venously; so-called respiratory complications which 
may be classified as follows: Mild cough three; 
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pharyngitis two; bronchitis one. To account for the 
above findings basal rales noted preoperatively in 
five cases and cough in two patients must be taken 
into consideration. 

Circulatory manifestations were noted by the fol- 
lowing signs as deviating from the normal and pre- 
operative findings the arrhythmia in these cases be- 
ing extrasystoles. 


a. Tachycardia 16 
b. Bradycardia 4 
c. Arrhythmia 3 


Preoperatively, four cases had extrasystoles, two 
a bradycardia with a pulse of fifty-eight, and eighteen 
cases had hypertension which remained the same 
after operation, and three had a hypotension with a 
pressure below 100 mm. systolic. 

Central nervous system complications post-opera- 
tively were as follows: 


a. Mild headache 17 
b. Severe headache 2 
c. Excitement 5 
d. Emotional disturbance 2 
e. Irrational 2 


Headaches are quite frequently seen, however, 
following operations upon the eyes. The period of 
excitement and emotional disturbances were seen 
only during the period of inebriation or awakening 
and the patient was perfectly rational upon com- 
plete recovery. 

Nausea and vomiting occurred in only forty-seven 
cases postoperatively following the use of pentothal 
sodium. Of these forty-seven cases, fourteen felt 
nauseated for two days following surgery. All of 
these patients, however, received morphine for their 
pain. In one case nausea was present for three days 
in a young girl of fifteen, following a second opera- 
tion under pentothal four days after the first opera- 
tion. 


There were no abnormal urinary findings to sug- 
gest kidney damage. Other disturbing conditions 
were also noted following the use of pentothal sodi- 
um during the induction phase of anesthesia and 
postoperatively. There was hiccoughing in one case 
during induction which disappeared when the pati- 
ent was completely anesthetized. Sneezing was noted 
in two cases which gave an asthmatic history. Con- 
vulsions occurred during the induction phase in one 
case which disappeared when the patient was asleep. 
A severe generalized pruritis developed in one fe- 
male patient ten hours following operation after the 
anesthetic effects of pentothal sodium had complete- 
ly disappeared. The cause of the pruritis was not de- 
termined. The itching was quite annoying to the 
patient but cleared up in twelve hours, after treat- 
ment with calamine and phenol lotion. 
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A condition that is to be carefully guarded against 
is the injection of pentothal sodium solution into the 
soft tissues of the arm. This happened in three of 
this series. One young lady previously had pentothal 
sodium for anesthesia four days before in the same 
arm and vein. This particular patient complained of 
a sore arm for three days, as well as a feeling of 
nausea. The treatment for such is immediate stop- 
ping of the injection, aspiration of some of the solu- 
tion if possible, diluting the solution by the introduc- 
tion of distilled water into the area and hot moist 
continuous magnesium sulphate dressings to the site. 

In concluding this report in which we have used 
pentothal sodium successfully and without harmful 
effects in 227 cases undergoing surgery upon the eye, 
emphasis must be placed upon the fact that pento- 
thal sodium is a quick-acting barbiturate, and must 
be used with discrimination by a trained anesthetist 
who is able to cope with any emergency that might 
arise. Also careful selection of cases in which the 
anesthetist is to use pentothal sodium, ruling out 
definite contraindications as liver damages or severe 
dyspnea, as well as children under ten years of age, 
must be a factor to be considered. In the hands of an 
experienced anesthetist, pentothal sodium is quite 
safe as a general anesthetic and it is certainly much 
safer than ethyl chloride and ether. 


SUMMARY 


Summarizing we find that pentothal sodium is a 
very efficient general anesthetic in eye surgery as 
shown in this series of 227 cases. Its special merits 
are: 

(1) Rapidity of induction and emergence from 
the depth of surgical anesthesia. 

(2) The apparent decrease of post-operative 
nausea and vomiting. 

(3) The greater degree of safety which it offers 
as compared with ethyl chloride and ether when 
administered by a competent anesthetist. 

(4) An anesthetic which the patient does not 
dread as he does the sight of the mask and ether 
can. 

(5) The minute to minute controllability of the 
pentothal sodium when used by the fractional meth- 
od. 

(6) The removal of the anesthetist and his equip- 
ment from the operators field, allowing him greater 
freedom to work, as well as the abolishment of ether 
vapors which are distasteful. 

Acknowledgment is made at this time for the co- 
operation received from Doctors E. J. Curran and 
E. E. Pickens, from whose services we selected our 
patients. 
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THE EFFECT OF MORPHINE 
ON INTESTINAL MOTILITY 


Arthur E. Hertzler, M.D. 
Halstead, Kansas 


I have been repeatedly asked in recent years 
whether morphine is a stimulant or a paralyzant to 
intestinal peristalsis. I am reminded of what I have 
observed at alumni banquets as to the action of 
alcohol. Early in the evening it appears to be a 
stimulant but later on it undoubtedly is a paralyzant. 
It is a matter of dosage. 

Likewise the action of morphine on peristalsis is 
a matter of dosage and duration of action. Also we 
must recognize that the action is different on the 
normal and on diseased intestine. Therefore dosage, 
duration, normal or inflamed are the factors we must 
keep constantly in mind. 

In the kitchen surgery days after one made a 
diagnosis he gave the patient a quarter of a grain of 
morphine and then leisurely proceeded to the kitchen 
to put on the instruments. Experience taught that 
unless one gave the morphine at least an hour, pref- 
erably two, before beginning the operation one had 
better not give it at all. If one began the operation 
before an hour the patient was in a more excitable 
state than if no morphine was given. There was a 
preliminary stage of excitement which was made evi- 
dent if one started to operate before it had passed. 
When morphine was given for the control of pain, 
as for kidney or gallstone colic, if there was no. re- 
sponse in twenty minutes one considered the advis- 
ability of giving a second dose. 

My study on the action of morphine on peristalsis 
was made by sewing a glass window in the abdom- 
inal wall of guinea pigs and other animals. By this 
means I was able to observe the action direct of 
various agents on peristalsis. The immediate effect 
of sewing in the window was of course to excite 
peristalsis by irritation. This was soon lessened as 
the tissues reacted to the injury. After a day the 
presence of the foreign body became tolerated and 
one could begin his observation. I-do not remember 
the guinea pig dosage of morphine that would in- 
crease peristalsis but it was very small and even at 
that it was but temporary and ceased after an hour 
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or two. If one extranentates a loop of gut the action 
may be studied on the isolated loop. This method has 
the advantage in that the protruding loop is acces- 
sible for direct stimulation. The disadvantage of this 
method is that the act of stitching the loop into the 
incision tends to paralyze the loop. 

Large doses of morphine of course paralyzes peris- 
talsis completely after perhaps a short period of stim- 
ulation. Just what doses destroys peristalsis varies 
and the duration required for its action but for most 
adults it begins in an hour. One can observe this in 
doing abdominal operations under local anesthesia. 
Generally speaking there will be no peristalsis if 
one waits an hour after giving a quarter of a grain. 
This varies of course as to the nature of the stimulus. 
If one stretches a hollow viscus such as stretching the 
walls of the appendix during the old operation of 
appendicostomy or trying to slide a scoop over a 
stone in a cystic duct, pain will always be elicited 
and commonly with it a definite peristalsis, even 
vomiting. 

I was able to make an interesting observation my- 
self. In the days when it was sometimes necessary 
for me to perform operations while in the siege of 
a migraine I sometimes found it necessary to take a 
quarter of a grain of morphine. Quite regularly 
within twenty minutes after the injection of the mor- 
phine I would be seized by a very annoying diarrhea 
so that it was necessary to postpone the beginning of 
the operation until this period of hyperperistalsis 
was passed. The following day invariably there 
would be a definite constipation. 

In the old days when surgeons thought milk was 
the proper postoperative diet the patients became 
enormously distended with gas about the third day. 
Because of the old through-and-through sutures com- 
monly employed in that day to close the abdomen, 
large and repeated injections of morphine were re- 
quired for the control of the pain. The result was 
invariably a highly distended abdomen which only 
time would remedy. 

As every surgeon knows when the gut wall is 
inflamed peristalsis ceases unless there is an ob- 
struction which dominates the picture. 

The answer to the question therefore as to whether 
morphine paralyzes or stimulates peristalsis depends 
on the dosage and the duration of the action. Small 
doses soon after injection stimulate, large doses after 
say an hour invariably paralyze peristalsis. 

More interesting than the relation of morphine to 
peristalsis is its effect on absorption. Whether the 
fluid in the abdomen is an exudate, induced by the 
injection of a chemical, or a solution injected into 
the peritoneal cavity absorption is definitely slowed. 


(Continued on page 200) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


On assuming my duties as your President for the ensuing year I want first to 
extend to you my thanks for the honor you have conferred upon me and likewise 
for the confidence you express by that honor. May I also state that I am not at 
all unmindful of the responsibilities that I am assuming. I ask of each of you 
your patience with my short-comings, and further ask of you your cooperation 
with me in an effort to carry forward the work of the profession. 

I voice the sentiment of every member of the Society when I extend congratu- 
lations to the Shawnee County Medical Society for their efforts as our host at 
the recent State Meeting. It was an excellent program. I was pleased with the 
large attendance at the first meeting of the House of Delegates. It seems to me 
that the interest shown by everyone bespeaks a fuller appreciation on the part 
of the membership of our many responsibilities and also of the ever increasing 
importance of the work of the Society. 

Our retiring President and his administration are to be congratulated upon 
the success of their efforts. Their work should serve as an inspiration to the in- 
coming administration to continue their efforts. Their efforts were crowned by 
a very high degree of success and yet not all of those successes have been com- 
pleted, and we must ask of the membership continued interest in those prob- 
lems and a patience on the part of every member that the successes’ will be fol- 
lowed up and every effort made to make them secure. 

Between now and the first of July we will be able to announce the reorganiza- 
tion of our committees and it shall be our effort to give to everyone an opportu- 
nity to have a part in the year’s work. It will be our effort to continue in a general 
way the policy of previous administrations and insofar as it is possible to increase 
the emphasis upon professional improvement and opportunities for graduate 
study. 

It seems to me that the public each year are showing, to an increased degree, 
their confidence in our profession. This confidence must be encouraged and our 
policies so shaped and our conduct so carefully considered, as to inspire further 
confidence and encourage the public to follow our judgment and teachings to 
even an increased degree. The public are constantly asking for information and 
further instruction along general health lines. This attitude on the part of the 
public entails increased responsibility and even more deliberate judgment on 
the part of the profession. 

We, the officers of this administration, ask your indulgence and patience. We 
assure you that we will welcome your suggestions and your constructive criticism 
and solicit from you your greatest cooperation. 


C. C. Nesselrode, M.D., 
President. 
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EDITORIAL 


PRESIDENT-ELECT LOVELAND 


The choice of a successor to President Nesselrode 
follows the policy of awarding faithful service to 
our Society. Dr. Loveland has been Chairman of 
the Committee on Medical Economics since its 
formation doing much valuable work in a trying 
period, and has also been active in legislative work 
during the recent session. 

He is a member of the Medical Board of the State 
Sanatorium at Norton and is in charge of Hillcrest 
Sanatorium at Topeka. 

To Forrest L. Loveland, well known as an internist 
and for his genial disposition, we extend our con- 


gratulations and best wishes. 


ANNUAL SESSION 


The 80th Annual Session may well take its place 
among the other excellent meetings which the So- 
ciety has held. 

The close advent of the American Medical Asso- 
ciation meeting in St. Louis had some effect on at- 
tendance but the final registration of 753 is com- 
parable to former years and the state as a whole was 
well represented. 

The technical exhibitors consisted of American 
Optical Company, General Electric X-Ray Corpora- 
tion, George A. Breon & Company, Inc., Topeka Pure 
Milk Company, Westinghouse X-ray Company, Inc., 
Cole Chemical Company, The Denver Chemical 
Manufacturing Company, Riggs Optical Company, 
The Zemmer Company, M & R Dietetic Laboratories, 
Inc., Holland-Rantos Company, Inc., The Coca-Cola 
Company, Burroughs Wellcome & Company, Inc., 


A. J. Griner Company, C. B. Fleet Company, Inc., 
Lederle Laboratories, Inc, W. E. Isle Company, 
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Quinton-Duffens Optical Company, H. G. Fischer & 
Company, Eli Lilly & Company, Jones Metabolism 
Equipment Company, J. B. Lippincott Company, A. 
S. Aloe Company, Parke, Davis & Company, Gerber 
Products Company, Midwest Surgical Supply Com- 
pany, Inc., Philip Morris & Company, Ltd., Medical 
Protective Company, Mead Johnson & Company, 
Petrolagar Laboratories, Inc., H. J. Heinz Company, 
Dictaphone Company, to which the Society owes 
much appreciation for their generous interest and 


support of the meeting. 


The scientific exhibits were numerous, well pre- 
sented, and well attended. 

The program consisted of thirty guest speakers and 
it also lived up to the excellent precedent of former 


years. 


Both sessions of the House of Delegates were well 
attended and several actions of importance were an- 
nounced. New officers elected were as follows: Dr. 
F. L. Loveland, Topeka, President-Elect; Dr. C. D. 
Blake, Hays, First Vice President; Dr. H. N. Tihen, 
Wichita, Second Vice President; Dr. John M. Porter, 
Concordia, Secretary; Dr. Geo. M. Gray, Kansas City, 
Treasurer; Dr. J. W. Randell, Marysville, Councilor, 
First District; Dr. O. W. Davidson, Kansas City, 
Councilor, Second District; Dr. F. R. Croson, Clay 
Center, re-elected Councilor, Seventh District; Dr. 
L. S. Nelson, Salina, re-elected Councilor, Eighth Dis- 
trict; Dr. G. W. Hammel, Hoxie, Councilor, Ninth 
District; Dr. L. S. Nelson, Salina, re-elected Chair- 
man, Defense Board; Dr. W. M. Mills, Topeka, re- 
elected Chairman, Editorial Board; Dr. J. F. Hassig, 
Kansas City, and Dr. H. L. Snyder, Winfield, Ameri- 


can Medical Association Delegates. 


Kansas takes pride that its annual sessions are 
among the best presented in the country and Shaw- 
nee County Medical Society may also take pride that 
its efforts for the 1939 meeting were successful in 


continuing and improving this fact. 


(Continued from page 197) 
The action naturally is greater in the case of an 
exudate than on fluids introduced from without but 
it more closely simulates pathologic conditions. 

Opium more definitely slows absorption and is 
more pronouncedly a paralyzant than morphine. The 
effect of opium on animals is more difficult to ob- 
serve because it is difficult to introduce repeated 
doses of opium. Undoubtedly the effect of opium is 
to lessen absorption from the gastro-intestinal mu- 
cosa. In no other way can one explain the tolerance 
of the enormous doses which some of these patients 
receive. I observed one patient, being treated by an 
old time doctor, who received 776 grains of pow- 
dered opium in ten days, and recovered from both 
the disease and the treatment. 

Obviously a renewed study, by competent phy- 
siologists, of the action of opiates on the gastro- 
intestinal tracts should be instituted. Even the study 
of laboratory experts might well consider the results 
of clinical observations. 

Careful laboratory and clinical studies might re- 
sult in a revival of the now forgotten opium treat- 
ment for diffuse peritonitis. No doubt this treatment 
saved many patients and is now preferable to opera- 
tion in cases marked by severe distention. In these 
cases if surgeons would trade their scalpels for a 
dollar's worth of opium the patients would profit by 
the transaction. 


OFFICIAL PROCEEDINGS 


HOUSE OF DELEGATES 


The House of Delegates met in regular session at 
the Hotel Jayhawk in Topeka, at 8:30 p.m. on 
Tuesday, May 2, 1939. 

Following call to order by Dr. N. E. Melencamp, 
President, Dr. H. L. Chambers, Chairman of the 
Committee on Credentials, reported that no special 
problems had arisen as to the seating of delegates. 

The minutes of the last meeting were approved 
as printed in the Journal. 


The following report by Dr. Geo. M. Gray, 


Treasurer, was read and adopted: 
TO: THE HOUSE OF DELEGATES 

As Treasurer of your Society, I herewith submit the 
financial standing of funds in my hands as of April 30, 
1939. 

Your cash balance in my hands on April 30, 1938, was 
$13,510.81. During the year, I received $444.81 as re- 
fund from Sedgwick County Medical Society. 

November 29, 1938, Check Merchants National 
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December 29, 1938, Check Merchants National 


Bank 1,430.00 
December 29, 1938, Check Merchants National 

Bank 
January 7, 1939, Check Merchants National 

Bank 280.00 
February 3, 1939, Check Merchants National 

Bank 575.00 
Note in Riverview State Bank.....................-..--+- 5,000.00 
March 25, 1939, Check Merchants National 

Bank ..... 4,000.00 
April 29, 1939, Refund Clarence G. Munna...... 46.45 
April 29, 1939, Check Merchants National Bank 8,600.00 
April 29, 1939, Check Merchants National Bank 1,630.00 

Making a total for the year of..................-...++ $44,560.62 
The Expenditures Were: 

Balance in my hands April 30, 1939.................. $12,274.53 


The Journal fund is not figured in this report as it is 
kept in the Central National Bank in Topeka and at the 
present time amounts to $1,154.67. 

Herewith attached trial balance from the Riverview Bank 
which however does not include the three items, $46.45, 
$8,600, and $1,630. Also trial balance of Central Na- 
tional Bank, Topeka, Kansas, showing a balance of 
$1,154.67 in the Journal fund. 

Respectfully submitted, 
Geo. M. Gray, M.D., Treasurer. 


The following report by Dr. H. L. Chambers, 
Secretary, was read and adopted: 


TO: THE HOUSE OF DELEGATES 


While the official year began at the end of the Wichita 
meeting, this letter begins with that meeting itself. In many 
respects this was the best meeting this Society has yet had, 
and the general feeling of a big job well done was never 
more pronounced. The day of sports and eats, including 
some drinks, put everybody in a good humor. The guest 
talent was as good as the local hospitality. The Hall of 
Health was something entirely new—and successful, the 
weather was propitious, and the attendance the best ever. 
The man who flew down from Chicago to speak for 
Federal Supervision of medical practice apparently aroused 
a more zealous interest than any other. He was almost 
carried away himself—only the activity of earnest guards 
prevented the banqueters from mobbing him. 

President Melencamp introduced a new detail in the 
functioning of committees when he asked that, so far as 
might be found practical, the work of each should be por- 
tioned out among the individual members. This was not 
intended to lessen mass consultation and mass action, but 
rather to promote individual interest, individual informa- 
tion, and individual alertness in a better preparation for 
mass decisions. Experience of the year seems to show a 
reasonable success for this idea. There has been’‘a definite 
broadening in the interest and understanding of the whole 
field in the minds of many members because they have made 
a personal and more or less intensive study of some special 
phase of the responsibilities of some particular committee. 
Dr. Nesselrode’s committee on Control of Cancer has 
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continued to function in about the same manner as for the 
last several years. A competent man, especially skilled and 
experienced in presenting the subject of cancer to both 
professional and lay audiences was induced to hold twelve 
meetings—two or three sessions each, in as many Kansas 
cities. Fhe itinerary was arranged to reach as many new 
people as possible. The material offered was excellent and 
was much appreciated by those who came to hear it,—there 
should have been more of the profession and other in- 
telligentsia. The Women’s Field Army has operated with 
great enthusiasm and promise. The Women’s Field Army 
has become a great aid in spreading information about 
cancer and in making it really “register” on people. Its 
motto or slogan alone is a powerful promoter, “Fight 
Cancer With Knowledge.” 

Dr. Tihen and his Committee on Control of Tubercu- 
losis have still further consolidated the efforts of the sev- 
eral groups especially interested in this. field. The case find- 
ings clinics are better manned and better attended, the 
recognition and investigation of contacts has been more 
systematized, the identification of sources has been empha- 
sized, and the follow up on cases and contacts has been 
made more consistent and more effective. As in other fields 
of health and hygiene, a studied attempt has been made 
to make the public health conscious, to promote early recog- 
nition of even premonitory conditions, and to start cor- 
rective measures early. 

The Committee on Conservation of Eyesight has con- 
tinued and greatly enlarged its activities of last year. The 
educational leaflets were used with reasonable cooperation 
by teachers and others. Friendly and cooperative relations 
were maintained with the State Boards of Social Welfare 
and of Administration. Friendly relations with the State 
Ophthalmologist have continued. Aid was extended to legis- 
lators to the formation of more sight saving classes, and to 
others interested in this field. This committee has kept up 
its section in the Journal, has done the pioneer work look- 
ing to graduate instruction, and has gathered some material 
for research work—notably that sent to the Memorial 
Ophthalmic Laboratories of Giza, Egypt, for a forthcoming 
world report. Dr. Powell is to be congratulated on the 
work and outlook of his committee. 

My own observation is that only a few philosophically 
inclined doctors can be kept long interested in medical 
economics. Most of us are so poor we can attend only to 
immediate and imperatively pressing needs, and have no 
time nor energy for abstract study, or so comfortable that 
we do not have to think of economics and do not want to 
anyway. Dr. Loveland’s committee has been on the job 
during the year. They held frequent conferences with the 
Social Welfare Board, digested the action of the special 
session of the House of Delegates, boosted the economic 
survey for Kansas clinicians, studied the prepayment and 
Farm Security plans for medical attention, and decided that 
any plan having to do with installment payments for hos- 
pitalization should not cover or include the physicians’ 
services. 

The Committee on Auxiliary under Dr. C. Omer West’s 
energetic management seems to have operated under the 
motto: “You ain’t seen nothin’ yet:” It took up President 
Melencamp’s idea of decentralization and put Dr. Morrow 
on the job of getting and placing better health books into 
the schools, Dr. Black worked on a plan for public health 
exhibits at various public functions, Dr. Gloyne worked to 
promote county medical societies to the groups of women’s 
clubs and the like and Dr. Raines worked for increased 
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membership and on the program for the Topeka meeting. 
The committee supported the Auxiliary in organizing new 
counties, in a campaign for educating the lay public in 
things medical, in service in the Women’s Army and in 
boosting for better cooperation for Cancer Control work, 
and collaborated on assistance to the legislature. 

The committee on Pharmacy became a sort of liason 
committee and did much interesting work in connection 
with other committees and even with other professions. It 
realizes that none of us may or can stand alone. It finds the 
barbiturate question growing so fast that it is difficult to 
keep up with it but hopes to have a workable law ready 
to propose to the 1941 legislature. 

Since Dr. Sherwood is in education, it was no surprise 
that his committee on Public Health and Education should 
seek to do its work through the Kansas State Teachers 
Association. Commendable progress has been made and 
concrete results are expected to show in the oncoming citi- 
zens of Kansas. The committee started some work on the 
health officer problem and on milk ordinances, but neither 
is yet completed. 

In the summer of ’38, the man at the head of Safety 
and Traffic Control of the State Highway Commission 
asked for a committee on Automobile Accidents and Presi- 
dent Melencamp named one with Dr. A. K. Owen as its 
chairman. This committee is now working out a program 
for the 1939-'40 group to carry out. 


The Committee on Venereal Disease has made some 
progress in developing professional interest in this field. 
With the full approval of several interested organizations, 
especially that of the State Board of Health—it has ar- 
ranged and carried out a program similar to that of the 
Cancer Control work of the last several years. 

The Medical School is and doubtless will always be the 
leading medical center for Kansas. Its committee, headed 
by Dr. Fred McEwen, has brought to the school the sug- 
gestions, the support, and above all the loyal interest of the 
Kansas profession. It has also helped to make it easier for 
the information, the experience, the outlook, and the in- 
spiration of the school to contact and be assimilated by the 
clinicians of the state. 

There are eight other committees, such as Borderline 
Groups, Endowment, Hospital Survey, etc., working out of 
the state Society. Their reports will be made to the House 
of Delegates along with those particularly mentioned in this 
letter. Some or all of them will be published in the Journal 
and may be seen there. 

Looking in any direction in the field of our interests, 
one sees Dr. F. P. Helm, the Secretary of the Kansas State 
Board of Health. He is informed, interested, competent, 
and his energy is tireless. His cooperation and assistance to 
each of our committees has put us all deeply in his debt. 

During the year, the Kansas Society through its various 
working units has done so much and done it so well, that 
in the mere reporting of it, I have used up about all the 
superlatives I know and Executive Secretary Munns has not 
yet been mentioned. With the possible exceptions of Presi- 
dent Melencamp and Chairman Duncan, Munns deserves 
more superlatives than anybody else. Judged by what he 
did, by the difficulties he overcame, by the importance of 
his results, by the methods he employed, by the frictions 
he avoided, or by the friends he made, he merits super- 
latives and many of them. 

Respectfully submitted, 
H. L. Chambers, M.D. 
Constitutional Secretary. 
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The next order of business was the Executive 
Secretary's report by Clarence G. Munas, which was 
read and adopted. 


The following report was presented on behalf of 
the Editorial Board by Dr. W. M. Mills, Chairman: 


TO: THE HOUSE OF DELEGATES 


The Editorial Board submits the following report for 
the period from May 1, 1938, to May 1, 1939. 

A financial statement for the Journal showing all income 
and expense to and including the April 1939 issue reflects 
the following condition: 

Financial Report of The Journal of the Kansas Medical 
Society May 1, 1938 to May 1, 1939 
Cash in bank (as of May 1, 1939, not includ- 
ing total income or expense of April 1939 


Checks deposited April 29, 1939 not included 
$1,245.27 


Standing of Journal funds (including April 1939 issue )— 
Assets : 


Cash in Bank............ a $1,245.27 
Good accounts receivable (in- 
651.30 
Cash in mailing fnud................ 25.00 
$1,921.57 $1,921.57 
Liabilities: 
Accounts payable (April issue) 413.57 413.57 


$1,508.00 


Income: 
(May 1, 1938 to May 1, 1939) 
$6,283.13 
52.00 
$6,335.13 $6,335.13 
Expense: 
(May 1, 1938 to May 1, 1939) 
306.49 
Stationery and Supplies ............ 95.07 
130.18 
$5,985.34 $5,985.34 


The surplus of $297.79 shown for the past year may 
be compared with the surplus of $243.34 shown for the 
year of 1937-38. Likewise, the balance on hand of 
$1,245.27 may be compared with a balance of $1,138.99 
a year ago. 

Advertising income for the past year totalled $6,335.13 
compared with $4,821.91 in 1937-1938. On the other 
hand, printing expenses increased by approximately 


$600.00, and through a decision by the Board to employ 
the central office assistant assigned to the Journal, full time 
instead of part time, salary charges to the Journal increased 
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from $684.00 to $1,222.00. The Journal alsp purchased an 
electric addressograph which is available for use by the 
Society and the publication. 

The Journal pays for its own stationery, supplies, and 
stamps, and an attempt is made in every way to see that the 
publication is self-supporting. 

The Board recently investigated the prices charged for 
reprints by other medical journals in the mid-west. This 
investigation revealed that the prices charged by the print- 
ers of the Kansas Journal are more or less average for state 
journals, but it is the hope of the Board that further re- 
ductions may be obtained in these prices so that more 
authors may take advantage of this opportunity to secure 
reprints of their articles printed in the Journal. 

The Journal has followed a policy during the past five 
years of accepting no profits on reprints. Each reprint order 
is forwarded to the printer, and the printer retains all 
collections. 

The cover of the Journal was changed, effective with 
the January 1939 issue. The size of the Journal and the 
type remains the same. 

The regular sections of the Journal which include Can- 
cer Control; Eye, Ear, Nose and Throat; Medical Econom- 
ics; and Tuberculosis have been continued through the year 
and these have largely been supervised by various Society 
Committees. 

The students of the University of Kansas School of 
Medicine are being supplied with the Journal at cost price 
tollowing the precedent set three years ago. 

The books received for review purposes are donated to 
Stormont Medical Library, and all exchange publications 
are forwarded to the Library of the University of Kansas 
School of Medicine, in Kansas City. 

The Editorial Board believes that Kansas members can 
and should prepare a larger number of scientific papers, 
not only for the Journal, but also for publication in the 
Journals of the American Medical Association, and other 
ethical medical periodicals. The Board would like very 
much to secure a greater number of scientific papers pre- 
pared by members and any assistance county society secre- 
taries and other members can give in this direction will be 
greatly appreciated. 

It is the desire of the Editorial Board that the Journal 
shall continue to improve and that it shall completely rep- 
resent the interests and activities of our members. Any 
criticisms or suggestions which the House of Delegates, the 
Council, officers or members of the Society may care to 
make will be gratefully received by the Board. 
Respectfully submitted, 

W. M. Mills, M.D. 
Chairman Editorial Board. 


The report of the Defense Board was adopted as 
printed in the Journal. 

Dr. N. E. Melencamp, President, moved that the 
reports of the Councilors ke adopted as printed in 
the Journal. Seconded and carried. 

The following Councilor reports not printed in 
the Journal were read and adopted: 


TO: THE HOUSE OF DELEGATES 


Herewith is the councilor’s report of the second district 
for the year 1938-739. 
1—Number of members in each county society. 
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Anderson 9. Douglas 37. Franklin 15. Johnson 24. Linn 
9, Leavenworth 21. Miami 18. Wyandotte 129. Total mem- 
bers in the district 262. 

2—Number of M.D.’s in each county. 

Anderson 13. Douglas 51. Franklin 19. Johnson 26. 
Linn 9. Leavenworth 28. Miami 26. Wyandotte 162. Total 
in district 334. Many of these are not practicing and some 
are not desirable as members. 

3—Names of M.D.’s reported to us in each county who 
are not now members and whom we suppose should be 
members: 

Anderson—Drs. Hatfield, Northrup, Porter and Schaum- 
loffel. 

Douglas—Drs. Clark, Maust and Palmer. 

Johnson—Dr. Wilson. 

Franklin—Drs. G. W. Davis, Josephine Davis, Scott, 
Smithheisler. 

Linn—None. 

Leavenworth—Drs. Brown, Swann and Thomas. 

Miami—Drs. Douglas, Helman and several others who 
are employed at the State Hospital at Osawatomie. 

Wyandotte—Drs. Blount, Love, A. S. J. Smith, Harry 
L. Smith and Keefer. 

These and any others whom we may have overlooked 
I would advise that they owe it to themselves, to their 
profession and to their community to immediately make 
application and join with organized medicine. The time 
has long passed when one can successfully practice medicine 
in isolation. 

4—Number of regular meetings of each county society 
held during the year. 

Anderson 12, Douglas 12, Franklin 6, Johnson 2, Linn 
2, Leavenworth 20, Miami 3, Wyandotte 17. This part of 
the report is not correct as some of the societies only re- 
ported the meetings held since the installation of new offi- 
cers in 1939. 

5—Average attendance at regular meetings of each 
county society during the year. 

Anderson 5, Douglas 19, Franklin 7, Johnson 
Linn 7, Leavenworth 10, Miami 12, Wyandotte 32. 

6—Number of special meetings of each county society 
during the year. 

Anderson 6, Douglas 0, Franklin 1, Johnson 1, Linn 5, 
Leavenworth 3, Miami 2, Wyandotte 5. 
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This again, is not accurate for some societies only re- 
ported the special meetings held after the inauguration of 
the new officers. Besides the above, President-Elect Dr. 
C. C. Nesselrode, gave a dinner and the councilor gave two 
dinners for the presidents, secretaries and members of the 
legislative committees of each of the county societies in the 
district having an average attendance of 16 at each meet- 
ing. 

7—Special methods reported by each county society for 
lay medical advancement. 

Douglas—Two paid advertisements in the newspapers. 

Franklin—Two half page advertisements in the news- 
papers. T. B. testing of school children. 

Leavenworth—Advertisement in the newspaper. 

This only represents a small fraction of the special work 
done for every member, with few exceptions, in the dis- 
trict, was alert and energetic and responded promptly when 
duties were assigned them. They gave freely of their time 
and worldly goods. 
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At this time I wish to thank the officers and members 
of each society for their loyal hearty cooperation. 
Respectfully submitted, 
L. F. Barney, M.D. 
Councilor, Second District. 


TO: THE HOUSE OF DELEGATES 
During the past year we have had the loyal cooperation 
of each county society in our district. Each of our members 
has been unusually active and loyal to our State Society. 
Each society in the district is well organized and conducts 
scientific and business meetings regularly, and have given 
their complete cooperation, and have not only given their 
cooperation, but have given their time whenever their 
assistance has been needed during the past year. 
Respectfully submitted, 
W. P. Callahan, M.D. 
Councilor, Sixth District. 


Upon a motion made and carried, it was agreed 
that the regular order of business should be inter- 
rupted to discuss the following special orders of 
business: 

Upon a motion made and carried, a vote of con- 
fidence was given to the Board of Medical Registra- 
tion and Examination in its handling of violations of 
the Medical Practice Act and any assistance desired 
by the Board from the Society was pledged. 

Upon a motion made and carried, it was agreed 
that the Council shall be empowered to levy a special 
assessment in any amount necessary up to $5.00 
during the year 1939-1940 and that particular effort 
should be made to collect any outstanding special 
assessment remittances. 

Upon a motion made and carried, it was agreed 
that unpaid assessments shall be equivalent to unpaid 
Cues insofar as Society membership is concerned. 

Discussion followed concerning the following ad- 
ditions and changes to the Constitution and By-Laws: 


1. Amendment to the Constitution concerning 
addition of immediate Past President to the Council. 

2. Amendment to the By-Laws concerning addi- 
tion of immediate Past President to the Executive 
Committee. 

3. Amendment to the By-Laws concerning recogni- 
tion of Section on Ophthalmology and Oto-Rhinology 
as an Official Section of the Society. 

4. Amendment to the By-Laws concerning number 
of delegates for each Specialty Section. 

5. Amendment to the By-Laws concerning Dele- 
yate-Elect for American Medical Association House 
of Delegates Meeting. 

6. Amendment to the By-Laws recognizing certain 
special committees as standing committees. 

7. Amendment to By-Laws concerning composition. 
and duties of the additional standing committees. 


Dr. N. E. Melencamp, President, appointed the 
following Reference Committeé on Constitution and 
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By-Laws: Dr. A. W. Fegtly, Wichita; Dr. H. L. 
Chambers, Lawrence; Dr. L. G. Allen, Kansas City; 
Dr. W. F. Bernstorf, Winfield; and Dr. E. C. Duncan, 
Fredonia, to consider the above proposals and to 
report thereon at the May 4 meeting of the House of 
Delegates. 

Upon a motion made and carried the Executive 
Secretary was instructed to forward a telegram of 
well wishes to Dr. E. C. Duncan, who was unable to 
attend the Annual Session by reason of illness. 

The regular order of business was then resumed. 


The report of the Committee on Public Policy 
was adopted as printed in the Journal. 

The report of the Committee on Control of Cancer 
was adopted as printed in the Journal. 

The report of the Committee on Public Health 
and Education was adopted as printed in the Journal. 

The report of the Committee on Hospital Survey 
was adopted as printed in the Journal. 

The report of the Committee on Auxiliary was 
adopted as printed in the Journal. 

The report of the Committee on Conservation of 
Eyesight was adopted as printed in the Journal. 

The report of the Committee on Control of 
Tuberculosis was adopted as printed in the Journal. 

The report of the Committee on Allied Groups 
was adopted as printed in the Journal. 

The report of the Committee on Pharmacy was 
adopted as printed in the Journal. 


The following is the report of the Committee on 
Scientific Work: 


TO: THE HOUSE OF DELEGATES 


In former times this committee solicited papers, addresses, 
and the like along with scientific demonstrations and 
arranged them into a program for the State Meeting. In 
recent times it has become the custom for a committee ot 
the host society to do these things. The increased attend- 
ance at the meetings and the improved quality of the pro- 
grams are a clear enough demonstration that the new way 
is better. We now recommend that the present custom be 
recognized as the approved one and that future Presidents 
should consider the appointment each year of at least one 
member from the host city to facilitate and coordinate the 
work of the local and our committee. 

Our committee gave some consideration to the matter 
of specialists and and specialism. We are making no 
definite recommendation now, but do realize that the pres- 
ent movement toward the socialization of medical practice 
succeeds mainly through the strategic placing of specialism 
and specialists, that the public demand for specialized care 
is rapidly increasing. On the other hand, the recent 
graduates are more competent in special fields than 
were the so-called specialists of a generation or so ago and 
can readily do most of the work that formerly went to 
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special consultants. Also the means of transportation are 
so much more safe, dependable, and efficient that patients 
may easily reach real specialists and well-organized medical 
centers from practically anywhere and do it in a few hours. 
It is our present feeling that the clinicians should try to 
exercise more general supervision in these matters. 


Careful and thoughtful observers have long recognized 
that treatment goes along in modes, fashions or maybe one 
should say “fads.” Even surgery which is rather more 
definite and concrete than drug therapy is subject to these 
waves of popular information, enthusiasm, misinformation, 
propaganda, or what have you. 


Nearly or quite all the common operations have been in 
times and in places over publicized and over popularized. 
The same is true of drugs as they are developed or brought 
before the profession. The committee feels that the clini- 
cian should not allow himself to be much swayed by news- 
paper reports, or lay magazine articles about new drugs or 
new modes of treatment. We still have this conviction after 
we have tried to consider the pressure and even “heat” 
likely to be applied to him by those who think of them- 
selves as up to date. His protection and defense must be 
kept up all the time, but while he dare not employ all the 
fads or experimental things his friends hear about, neither 
may he allow himself to become what they will consider 
an obstructionist or a has been. The whole category of new 
things might be arranged in a series, one end of which 
would be frankly commercial, the opposite end would be 
made up of things representing real therapeutic and phar- 
maceutic advances, while the middle would be a scrambled 
mixture. We believe that annually due notice might be 
accorded the newer drugs and therapeutic measures which 
may have been introduced or advanced in the preceding year. 
Such notice might be in the form of a resume published in 
the Journal of the Society once yearly. The committee con- 
siders as examples—the use of insulin and metrazol in the 
treatment of certain mental disorders, the response of cer- 
tain streptococcic and various other bacterial invasions to 
sulphanilamide, the more recent treatment of the pneu- 
monias by sulfapyridine, and the vitamins, especially the 
complexes of vitamin B and the relation of some of the 
others to the coagulation of the blood. The clinician's 
responsibility compels him to get and use what is worthy. 
The committee believes it scarcely practical for us to under- 
take to separate the worthwhile from the otherwise but do 
recommend that the prescriber try to know more of the 
background of a new remedy than the mere recommenda- 
tion of a detail man. As a rule of thumb for everyday 
guidance, we paraphrase Pope and say: 


“In drugs as fashions the same rule will hold, 
Alike fantastic of too new or old, 
Be not the first by whom the new is tried 
Nor yet the last to lay the old aside.” 

The growth of medicine is so varied and poly-directional 
as well as so rapid and so great that the graduate who knows 
it all on the night of his graduation finds himself definitely 
behind when he looks around the next morning. This 
seems to be the background for the inevitable relative 
slippage that comes to each of us. Also one may be 
counted on to need some reminding and some new pattern- 
ing of what he already knows as he grows older and has 
to make the continuous adjustments in perspective that the 
practice of medicine compels. Consultation with men in 
other regions and comparison of other methods with one’s 
own are inspiring, enlarging and ennobling. A half year or 
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more in Vienna once in a life time is a fine thing if one’s 
situation permits it, but it is not enough. The indication 
seems to be for some shorter, some more frequent and 
some definitely recurring graduate work. It may be that the 
clinics of the medical school, and its extension courses make 
up part of the answer. Surely, the courses now offered by 
the Board of Health for the Social Security set-up are help- 
ful. Last year, this committee recommended the attendance 
at three or more intersectional meetings, one of which 
should be that of The Kansas Medical Society. This year 
we discussed the advisability of requiring evidence of at 
least five days’ graduate work of some sort outside the state 
during the year immediately preceding the re-registration. 
How do you react to that? 

It is probably not useful and even unwise to make com- 
parisons on the relative importance of the basic sciences 
for each seems indispensable, but just now the committee 
feels that the field of pathology needs some special cultiva- 
tion. General and special pathology, in our opinion, need 
some revival in the minds of the profession. Some 
instruction that would coordinate what the physician knows 
with what he does and has to do, along with a better and 
fuller knowledge of pathological functioning would enable 
him to make vastly better and more useful evaluations of 
the case histories that he takes. 


Using “Medicine” in the general and complete sense, one 
may say that it has no particular science, but is rather a 
hodge podge of all sciences—even a study of the stars may 
quiet a troubled mind and the seers of all ages have noted 
that a contemplation of the moon and basking in moon- 
shine tends to increase the population. The so-called physi- 
cal agents of therapy, prophylaxis or good hygiene are 
undoubtedly of fundamental importance, for without them 
no one could live. While much is known about them in a 
truly scientific way, their use in healing disease, in prevent- 
ing disease, or in maintaining health is still largely a hit 
of miss matter, mostly miss. The oldest of them in point of 
time they have been used——namely, diet and climate, are 
probably used with least reference to their scientific pos- 
sibilities. On the other hand, some of the agencies whose 
possibilities have been discovered in relatively recent time 
are employed much more intelligently and successfully. 
Such are radium and the x-day. We note there are several 
factors causing this situation. One is that while diet and 
climate are within the reach of everybody and with prac- 
tically no special apparatus or expense, radium and espe- 
cially x-ray may be used or applied only at considerable 
expense of time and money and apparatus—hence have 
remained in the control of scientifically trained and special- 
ized people. On this background their application has been 
and is, in general, much more safe, scientific and successful. 
Also, we see in the fact that some procedures show their 
results immediately and spectacularly whereas others show 
slowly and unostentatiously an even stronger reason for 
their more scientific employment. The thing works both 
ways—it interests, attracts, intensifies, and stimulates bright 
people to see things happening—results coming right up 
over the horizon. Furthermore, the outcome of things is so 
obviously connected with what the doctor does that the 
pressure of public opinion and maybe of damage suits 
tends to keep him in the sane and scientific path. Between 
the extremes in the agencies of physio-therapy as above 
suggested, are numberless other agents, many of them not 
exactly physical, but resembling diet and climate in that 
their actions or effects are slow and more or less insidious. 
Many or all the biologicals belong in this group and may do 
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great harm because they are potent, but slow and not plainly 
and immediately evident in their effects. Reread our para- 
graph on new drugs. 

Summary: 

1. We recommend a new consideration when making 
up the personnel of this committee. 

2. Those who are striving to install a governmental 
control of medicine and the medical profession are ad- 
vancing fastest in their strategic use of specialism and 
specialists. Watch your step. 

3. We recommend an alert but careful attitude toward 
new therapeutic agents and new modes of therapy. 

4. We recommend more professional association—espe- 
cially with those a little distance away. This is the essence 
of graduate education. 

5. We believe a renaissance in pathology would be good 
for us all. 

6. Physical therapeutic agents including biologicals are 
potent and dangerous, know more about them. 

Respectfully submitted, 
H. L. Chambers, M.D., Chairman, 
Committee on Scientific Work. 


The following is the report of the Committee for 
Study of Heart Disease: 

TO: THE HOUSE OF DELEGATES 

The Committee for the Study of Heart Disease of The 
Kansas Medical Society has been quite active since its ap- 
pointment last fall by President Melencamp. 

Communications to all state societies in America have 
supplied the committee with outlines used in other states. 
The American Heart Association has offered its assistance 
in the program of the Kansas committee. The work of 
the committee progressed rapidly until the collection of 
data was undertaken. This takes time. Data on living car- 
diacs was deemed worth while. Three sources are being 
used for statistics: The Vital Statistics Department of the 
Kansas State Board of Health in Topeka (Dr. F. P. Helm); 
twenty selected hospitals; twenty-five men known to be par- 
ticularly interested in cardiology. The information from 
Topeka (vital statistics) has been received and several hos- 
pitals in the cooperating group have compiled the data 
and sent it to the committee. The individual men asked to 
cooperate with the committee by going through their pri- 
vate case records will require several months to complete 
their surveys. 

The hospitals were asked to supply a list of the last fifty 
heart diagnoses of patients who were discharged with a 
statement of the age, sex, and race of each patient and other 
similar list of the last fifty persons who died while hos- 
pitalized. 

The twenty-five men over the state who have consented 
to cooperate were asked to supply the diagnoses of the last 
100 consecutive ambulatory heart cases seen in their prac- 
tice. These men were asked to report the diagnoses ac- 
cording to the recommendations outlined in the booklet 
“Criteria for the Classification and Diagnosis of Heart 
Disease” which is the plan advised by the American Heart 
Association. Recently the committee has had the good 
fortune of going over the outline of its work with Dr. 
William D. Stroud of Philadelphia, President of the Ameri- 
can Heart Association. It is hoped that a meeting can be 
arranged on the first day of the meetings of The Kansas 
Medical Society of all Kansas men interested in cardiology. 
If sufficient interest exists it is possible a Kansas State Heart 
Association can be formed and given a charter by the 
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American Heart Association. This liason group might 
thence function better to the interests of the Kansas Heart 
Committee and The American Heart Association. Ulti- 
mately by such cooperation it would be possible to offer 
the general profession and the people of Kansas some real 
benefits of the work now under way. Recognition of the 
work now under way here in Kansas is being given in a 
current Bulletin of The American Heart Association. 
Since the men who are cooperating in the survey are all 
in active practice it is impossible for them to check through 
their records in a few weeks and their reports will require 
several months for completion. Ultimately it is hoped that 
every heart diagnosis on hospital records, death certificates, 
etc., in Kansas will include a statement of: 1. Etiology; 
2. anatomical changes; 3. physiological changes; 4. func- 
tional capacity (1, II-a and b, III) detailed elaboration of 
these diagnostic aspects is to be found in the booklet 
“Criteria for the Classification and Diagnosis of Heart 
Disease’”’—first published by the Criteria Committee of the 
Heart Committee of the New York Tuberculosis and Health 
Association. This booklet is now being appended and re- 
published by the American Heart Association. 
Respectfully submitted, 
Philip W. Morgan, M.D., Chairman, 
Committee for Study of Heart Disease. 


The following is the report of the Committee on 
the School of Medicine: 
TO: THE HOUSE OF DELEGATES 


The committee held two meetings during the year. The 
first meeting was held on October 5, 1938, at the Medical 
School in Kansas City, Kansas. At this meeting Dr. H. L. 
Snyder and Dr. L. J. Beyer of The Board of Regents and 
several members of the faculty of the Medical School were 
present. Plans were discussed relative to the needs of the 
Medical School and projects to be studied and taken up at 
the December meeting. Through the courtesy of Dean H. 
R. Wahl the committee made a tour of inspection of the 
school and hospital. The large corridor section which 
joins the hospital and the new clinic building and will 
house x-ray, storage and other departments was just about 
completed. The Clinic Building and the Childrens Build- 
ing are completed but the top floors not finished. They 
have no elevators and lack equipment. The committee 
agreed that these buildings should be provided with suit- 
able equipment and put into operation as soon as possible. 
It was very much pleased also with the progress being made 
at the School and felt that Dean Wahl and the officials of 
the School deserve great credit for the great improvements 
which have and are being made. The committee was 
pleased to find a fine and willing spirit of cooperation. 
Real progress is being made and every physician who has 
not visited the Medical School in recent years should do so. 

The second meeting of the year was held at Emporia, 
Kansas, on December 18, 1938. At this meeting we were 
again pleased to have Dr. H. L. Snyder and Dr. L. J. Beyer 
of The Board of Regents as well as Dean H. R. Wahl, Dr. 
N. P. Sherwood and Dr. O. O. Stoland of the faculty 
present. The committee considered and acted on a number 
of problems as follows: 

1. Recommended that the Medical School avoid as far 
as possible any competitive practice of medicine with the 
physicians of the state. The committee felt that the work of 
the school should be limited to indigent groups. Dean 
Wahl presented a complete survey of the admissions of 
patients to the clinic and hospital. The committee approved 
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the report and requested that it be published in rt > journal 
in connection with Dean Wahl’s annual repor h will 
follow this report in the Journal. 

2. Heard the report of the faculty and endorsed the need 
for a new Medical Science Building at Lawrence, Kansas, 
to house the preclinical branches which are poorly housed 
and scattered in other buildings at the present tine. 

3. Considered the urgent desirability of endowment 
funds for research purposes which might be made available 
to the school from foundations, government agencies, com- 
mercial firms and others. Several fine projects have been 
started during the past year but more are needed. 

4. Recommended that Dean Wahl provide a short 
article for the Journal making known the new and old facil- 
ities at the Medical School for the assistance of the physi- 
cians of the state. 

5. Recommended that the faculty and staff of the Medi- 
cal School provide regular monthly articles for the Journal 
reflecting the work and proceedings of the staff. 

6. Considered the system of admissions to the Medical 
School and agreed that the present system for the admission 
of students is satisfactory and as fair as possible in a state 
school. 

The committee has found the spirit of helpful coopera- 
tion and understanding ever more present in its contacts 
with the executives and members of the faculty and staff 
of the Medical School. Dean Wahl and his entire staff are 
to be commended for their splendid work in building a 
fine Medical School in Kansas. 

Respectfully submitted, 
Fred J. McEwen, M.D., Chairman, Com- 
mittee on the School of Medicine. 


The following report was submitted by Dean H. 
R. Wahl of the University of Kansas School of 


Medicine. 


Total number of students enrolled in medical school.... 325 

Number of freshman students (this includes eleven 
special students taking part-time work) 

Number of students enrolled in Kansas City, Kansas.... 

Number of senior students (this includes one special 
student ) 

Number of student applications received from Kansas.. 

Number of students placed on the waiting list 

Number of students from Kansas admitted early in 
summer 

Number of these students who did not enter medical 
school 

Number of Kansas applicants not eligible 

Number of Kansas applicants fully qualified, but not 
admitted 

Number of freshmen students marked “special” 

Number of Kansas men studying medicine 

Total number of applicants 

Total number of applicants from Missouri 

Number of students admitted from Missouri 

Number of Kansas residents admitted in regular class.. 

Number of Kansas residents as special students in 
freshman class 

Number of nurses in training 

Number of nurses in graduating class 

Number of student nurses with college degrees (com- 
bined degrees ) 

Number of student nurses with one or more years’ 
college work 
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The physical plant in Lawrence still remains very 
crowd* —— _ request to the present legislature to erect a 
combiu.. pharmacy and medical science building was not 
successful, owing to lack of funds, and the status there is 
the same as it has been the last ten or fifteen years, with 
marked crowding in the biochemical classes, division of 
physiology jn several different buildings, and housing of the 
anatomy ,,department in a wooden, temporary structure. 
Facilities should accommodate at least one hundred stu- 
dents, while the present accommodations are sufficient for 
only seventy. A very serious condition at Lawrence is the 
lack of anatomical material. Although there is a state law 
authorizing all unclaimed bodies to be forwarded to the 
medical school, comparatively few reach the medical school. 
in spite of repeated requests to undertakers and county 
authorities as well as state institutions, the anatomy depart- 
ment is having difficulty in getting material for dissection. 
It is hoped that members of the medical profession can 
stimulate local authorities to forward such material to the 
University. The University pays every undertaker $35.00 
for preparing the body for transportation, and also pays 
the transportation expenses. 

There have been some minor changes in buildings since 
the last report. The Connecting Corridor is now completed. 
Ic is at the present time housing the new storeroom for the 
entire plant, and the last legislature appropriated $12,000 
for new x-ray equipment which will be placed in ample 
quarters on the second floor of the Connecting Corridor. 
Inasmuch as this money is available, we are hoping to move 
the X-ray Department into the Corridor by the first of July. 

The colored unit is also in the course of construction, and 
will probably be completed early this summer. The legis- 
lature appropriated $75,000 for this unit, and with an 
additional grant from PWA of $61,363, this unit will be 
erected one story higher for internes’ quarters, and will 
provide complete equipment. The building is being erected 
at a total of $136,363. 

The Hixon Laboratory for Medical Research is also com- 
pleted. We received an additional gift of $45,000, and to 
this amount was added a PWA grant of $28,636. This 
building is erected to a height of four stories, with a roof 
designed for the housing of dogs. On the third floor of the 
building, a library for medical history and a museum of 
medical history is being constructed. Additional gifts are 
in prospect for the completion of this part of the research 
unit. 

The last legislature appropriated funds to further the 
development of the buildings already erected. The funds 
appropriated are as follows: 


X-ray equipment in the new Connecting Corridor..$12,000 
Completion of the Children’s Pavilion with equip- 


ment for the first two floors.............2.22.0..c000-00-+- 10,000 
Equipment for kitchen and basement of Clinic 

Completion of second floor of new Clinic Building 20,000 
Equipment for the Clinic Building............0000..0....... 10,000 


In addition, the legislature provided a small increase in 
maintenance and salary funds to aid in the maintenance of 
the four new buildings (Hixon Laboratory, Children’s 
Pavilion, Connecting Corridor, and Clinic). 

During the past year, a gift of $1,500 was obtained to 
provide a Research Fellowship in the Department of Medi- 
cine, given by George A. Breon. This is to become an 
annual gift for the next four or five years, and is to pro- 
vide assistance for research facilities being developed here. 
A few other research projects are also in prospect. 
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As soon as the Clinic Building is completed, and the 
colored unit, which will be known as the Negro Pavilion, 
is ready for occupancy, the present barracks buildings will 
be torn down, and will be entirely removed thereby elimi- 
nating one of the eyesores of the institution. 

There have been a number of changes in the medical 
school curriculum. The course in Medical Economics has 
been revised, and in addition to lectures by doctors of the 
state, a well-organized course of eight lectures has been 
given by Dr. F. L. Loveland of Topeka. This has been very 
favorably received by the student body. Other changes in 
the curriculum have to do with reducing the total number 
of hours by five hundred, and substituting elective courses. 
This is done by schools over the country to reduce the 
number of hours of required work and allowing elasticity 
of courses in accordance with the individual student wishes. 

The Out-Patient Department continues to be one of the 
most active divisions of the medical school; over 77,000 
visits were recorded last year. Every patient has to pass 
through the Social Service Department before being con- 
sidered eligible for examination and treatment in the 
Clinic. Each patient is asked whether he has a family 
doctor, and as soon as the name of the doctor is given, the 
social worker writes to the doctor asking if he has any 


objection to our treating the patient. In the meantime, the 


patient is given temporary treatment until a letter is re- 
ceived from the doctor stating that such treatment meets 
with his approval. This is also true of local patients. Of 
course, there are some abuses of our Out-Patient Depart- 
ment, but we are trying to reduce this to a minimum, and 
we would greatly appreciate a letter written to the Dean by 
any doctor who knows our Clinic is being used by a 
patient who can afford a private doctor. We can assure the 
doctor that the source of such information will not be 
divulged. Our Social Service Department is small, and it 
is almost impossible for the workers to interview each 
individual case, so we need the medical profession to help 
us weed out cases that might otherwise slip by. 

A growing division of the school is the Convalescent 
Ward. We have an increasing number of patients coming 
here for x-ray treatment or merely diagnostic work. These 
patients go to the Out-Patient Department for this work, 
and stay in the Convalescent Ward at a rate of $1.50 per 
day. Most of these patients are county patients, referred to 
the Convalescent Ward until diagnostic work is completed; 
this usually requires three to five days. We have had 258 
patients in this ward from Kansas in the last year. In the 
past year, we have treated 1,077 county patients in the 
hospital, eighty-seven of the counties in the state being 
represented by this service. The total number of patients 
in the hospital in the last year amounted to 5,719; the 
total number of patient days, 90,792. 

The hospital has 325 beds, including bassinets. With 
the opening of the colored hospital and the children’s 
building, this will probably be increased to 375. Of this 
total number of beds, only thirteen are private beds. The 
actual private patient number is small, and the income by 
the doctors is, therefore, small, for it is only the private- 
room patients who pay the regular professional fee.. There 
are 181 members of our faculty, all of them having a right 
to send patients into our private rooms; it is obvious that 
no one man can get much of an income from this source. 
Patients on the wards rarely pay a professional fee, and if 
it is paid, it is usually reduced. County patients, of course, 
pay no fee. 

The Post-Graduate Courses held here this month proved 
to be quite a success. One hundred twelve enrolled, and 
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the course covered a period of four days on subjects of 
interest to the general practitioner. The Post-Graduate 
Clinic will be repeated next year, and it is hoped that some 
additional work of value to the practitioner can be devised 
within the next year. It is also hoped that an opportunity 
will become available for those in practice a few years to 
get a residency in the hospital as well as the more recent 
graduates. It is being recognized by the faculty that the 
medical school is obligated not only to teach the students to 
practice medicine, but also to keep them informed from 
year to year of the advancements in medical sciences. It 
is also being recognized that the medical school should 
provide increasing opportunities for training in specialties 
not only for graduates but for those men who have been in 
practice a few years. Details for this are being worked out 
at present, but naturally, we will be handicapped until 
more funds become available. 

One of the problems the medical school administration 
has to contend with is the inability of the school to take 
care of well-qualified applicants from Kansas who want to 
enter medical school. Thirty-nine students were qualified, 
but could not be admitted, nor could they go elsewhere. 
At the same time, communities over the state are crying to 
us for doctors to locate in their towns. It is for this reason 
we are planning on extending the medical school work by 
utilizing the summer vacation, giving students opportunities 
to get work during the summer months, and in that way 
increase the number of students we can accommodate. 

During the past two years, several books have been pub- 
lished by members of our faculty. The following is a list 
of the recent publications: 

“Physical Diagnosis,” by R. H. Major. 

“Workbook in Elementary Diagnosis,” by Logan Clen- 
dening. 

“Horse and Buggy Doctor,” by A. E. Hertzler. 

“Dispensary Urology,” by N. F. Ockerblad. 

“Your Child in Health and in Sickness,” by Hugh 
Dwyer. 

“The Human Fuel,” by I. J. Wolf. 

“Diseases of the Mouth and Jaw,” by E. C. Padgett. 

Three new mechanical devices have been invented by 
members of our faculty. The “iron lung” has been con- 
structed; this is cheaper than the Drinker Respirator, and 
is just as efficient; it is now being built by the Columbian 
Tank Company. Dr. George Walker has had much to do 
with this construction, and will give information regarding 
it to any physician desiring the same. A new device for skin 
grafting has been developed by a member of the surgical 
department, and a member of the pathology department has 
invented the cathode ray machine which will be used 
extensively in cardiac diseases. 

The hospital is badly in need of funds to provide a 
full-time department of Preventive Medicine and Hygiene, 
and also a Department of Psychiatry. These are the two 
badly needed departments of the medical school, and will 
be developed as soon as funds become available. 

Complete information on the work and the sezvice done 
in the various departments of the medical school can be 
obtained by examining the thirty-seventh biennial report of 
the Chancellor of the University of Kansas, for the two 
years ending June, 1938. Copies can be obtained by any- 
one who wishes them by communicating with the Chan- 
cellor. 

The following information regarding the hospital work 
may be of interest to the medical profession: 

There are four classes of patients in the hospital, private 
patients representing the smallest group, there being only 
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thirteen private rooms available. Only the private patients 
can be admitted here who are being cared for by one of 
the faculty members of the medical school of the Univer- 
sity of Kansas. In addition to thirteen private rooms, we 
have seventeen semi-private rooms for a similar group of 
patients. All other patients are on wards, and pay no pro- 
fessional fee. These patients comprise either county patients 
or clinical patients. The clinical patient is the one who does 
not pay a professional fee, but has enough money to pay 
the hospital charges; he is sent to the hospital by his family 
doctor, or has been approved by the Social Service Depart- 
ment as being eligible to receive services without paying a 
professional fee. About thirty-five per cent of all patients 
in the hospital are sent in by the counties, and their eligi- 
bility is approved by the county authorities, not by the 
hospital. All other patients who do not pay a professional 
fee have their eligibility determined by our own Social 
Service Department. It is the general policy of the Social 
Service Department to accept letters from the doctors re- 
garding patients’ eligibility; the only time these are ques- 
tioned is when patients ask for special services, and the 
Social Service Departments find out the patient can pay a 
private doctor, even though the family physician has ap- 
proved clinical care. Of course, these cases are rare. 

The hospital is usually crowded, and there are usually 
thirty to fifty patients on the waiting list. We do, however, 
keep a few beds available for acute emergencies. Approxi- 
mately eighty-five per cent of the private patients come 
from the Missouri side, probably because a large percentage 
of the physicians on our staff come from the Missouri side. 
About twenty per cent of the patients in the Out-Patient 
Department come from Missouri, eighty per cent coming 
from Kansas. We take these Missouri patients in the 
Clinic usually because they are valuable teaching material. 

Respectfully submitted, 
H. R. Wahl, M.D., Dean of the 
University of Kansas School of Medicine. 


The following is the report of the Committee on 
Maternal and Child Welfare: 

TO: THE HOUSE OF DELEGATES 

Prominent among the various activities has been collabo- 
ration with the Kansas State Board of Health in presenting 
the post-graduate courses in pediatrics and obstetrics. The 
committee planned three post-graduate courses for the 
fiscal year. These courses have shown a steady increase in 
attendance and interest. 

Dr. H. R. Ross was placed in charge of an investigation 
with regard to the present status of smallpox and has con- 
ferred with the Attorney General on the possibility of re- 
quiring compulsory immunization prior to admission to 
public schools. Dr. Ross was also in charge of the prepara- 
tion and presentation to the Kansas State Board of Health, 
of a new form for reporting maternal and child mortality 
and morbidity statistics. 

Among the major projects of the year was the prepara- 
tion of a pamphlet for the physicians of Kansas on obste- 
trics and pediatrics. The pamphlet to contain articles by 
Kansas physicians; outlining the minimum standards of 
care in pediatrics and obstetrics. This work is being carried 
out under the chairmanship of Dr. Porter Brown, Dr. 
Howard Clark, Dr. B. I. Krehbiel, and Dr. C. O. Meredith. 
It is hoped that these articles can be published in the 
Journal of The Kansas Medical Society and later made up 
into pamphlet form. 

Another important project carried out by the committee 
was the introduction of a set of standardized rules and regu- 


: 
. 


MAY, 1939 


ADRENALIN 


A supply of Adrenalin Ampoules—at your office or 
in your bag—may be vitally needed in an emer- 
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lations for obstetric care in all hospitals throughout the American Congress on Obstetrics and Gynecology to be 
state. These rules were compiled and sent to the presidents held in Cleveland, September 11-15. 


or secretaries of each county. It is hoped that these rules 
will be universally adopted. 

Dr. Howard Clark has collaborated with Dr. Ross upon 
the question of placement of incubators in various hospitals 
throughout the state, through the cooperation of the Kansas 
State Board of Health. 


Respectfully submitted, 


Ray A. West, M.D., Chairman, Com- 
mittee on Maternal and Child Welfare. 


Dr. Krehbiel was placed in charge of a project of Endowment: 


developing a more efficient plan of county immunization 


TO: THE HOUSE OF DELEGATES 


The following is the report of the Committee on 


programs. This committee held one meeting at the Jayhawk Hotel 
The Maternal and Child Welfare Committee has also on April 5. There were present Dr. P. A. Pettit, Paola; 


given assistance to the Membership Committee of the Dr. J. L. Grove, Newton; and Dr. H. L. Chambers, Law- 


TO: THE HOUSE OF DELEGATES our members have died during the year on the dates 


CAUSE OF DEATH 


Fractured skull in automobile accident 
Auricular and ventricular fibrillation 
Coronary occlusion 

Angina pectoris 

Coronary thrombosis 

Duodenal ulcer, pus appendix 
Lobar pneumonia, abscess kidney 
Cancer of head of pancreas 

Coronary occlusion 

Cancer of stomach 

Coronary occlusion and diabetes 
Myocarditis and mitral regurgitation 
Angina pectoris 

Heart block 

Hypertensive cardio-vascular 

Lobar pneumonia 

Coronary thrombosis 

Gastric carcinoma 

Cerebral hemorrhage 


Accidental asphyxiation from carbon monox- 


ide gas 
Arteriosclerotic heart disease 
Chronic nephritis 
Chronic myocarditis, cerebralsclerosis 
Coronary sclerosis 
Chronic myocarditis, thrombosis coronary 
Chronic myocarditis 
Arteriosclerosis 
Acute ilio colitis, chronic myocarditis 
Diabetes mellitus 
Carcinoma of stomach 
Uremia, prostatitis 
Diabetes mellitus 
Cancer of rectum 
Coronary rupture 
Pulmonary tuberculosis 
Mesenteric thrombosis 
Chronic myocarditis 
Diabetis mellitus 
Angina pectoris 
Chronic myocarditis 
Cerebral hemorrhage 
Apoplexy, peptic ulcer 
Chronic myocarditis 
Influenza, broncho pneumonia 
Cancer of stomach 
Lymphatic leukemia 
Diabetes mellitus 
Lobar pneumonia, cerebral hemorrhage 


I wish to inform the Society that the following of and from the causes described: 
NAME AGE DATE PLACE 
Parker, Lynn H. 51 years Jan. 1 Parsons 
Hammer, John Elmer 49 years Jan. 2 Wichita 
Kaiser, Charles H. 64 years | Jan. 2 Hillsboro 
Beatson, Lachlan M. 54 years Jan. 2 Arkansas City 
Horner, Thomas E. 62 years Jan. 16 Atchison 
Pine, Walter Fredrick 67 years Jan. 24 Dodge City 
Martin, Hugh Ralph 25 years Jan. 30 Kansas City 
Smith, Wm. Albert 66 years Jan. 31 Wichita 
Ryan, Clarence James 55 years Feb. 14 Severance 
McKinley, Charles 67 years Feb. 15 Emporia 
Wortman, Melvin L. 76 years Mch. 1 Winfield 
Dary, Gilbert 79 years Mch. 4 Hartford 
Slosson, Emily Brooke 86 years Mch. 15 Sabetha 
Hall, John Crawford 76 years Mch. 21 McPherson 
Stillwagon, William A. 62 years Mch. 30 Orawatomie 
Ward, Charles E. 72 years Mch. 30 Little River 
Vickers, John Landon 66 years April 20 | Wichita 
Smith, Orilla Loraine 71 years April 29 | Wichita 
Sitterman, Edward (H) 54 years May 8 Kansas City 
MclIrvin, Will C. 78 years May 9 Atwood 
Seger, Jessie Ogden 76 years May 24 Wichita 
Adams, Harriet E. 71 years June 15 Horton 
Hoover, Andrew J. 77 years June 22 Wichita 
Kreeger, George G. 65 years | July 11 Richmond 
Sutcliffe, John S. 76 years July 19 El Dorado 
Helton, James W. 70 years July 25 Colony 
Mayer, Henry Conrad 74 years Aug. 4 Junction City 
Cummings, James S. 87 years Aug. 26 Bronson 
Venard, Thomas 62 years Aug. 29 Ness City 
Everett, Addis 59 years Sept. 7 Kansas City 
Wear, Robert C. 80 years Sept. 8 Baxter Springs 
Hatcher, Charles D. 80 years Sept. 15 Emporia 
Wehe, Wm. Adam 69 years Oct. 1 Topeka 
Griffin, L. W. 77 years Oct. 2 Fort Scott 
Tufts, Edwin A. 57 years Oct. 4 Arkansas City 
Saylor, John H. 72 years Oct. 17 Topeka 
Callender, Charles 76 years Nov. 2 Anthony 
Youngs, William L. 66 years Nov. 7 Independence 
Winterbotham, J. H. 65 years Nov. 20 | Salina 
Hill, Ray G. 79 years Nov. 25 Wamego 
Whitney, Perry N. 81 years Dec. 7 Arkansas City 
Trekell, Emery 61 years Dec. 8 Wellington 
Kaster, John P. 81 years Dec. 13 Wichita 
Hobson, Mark F. 85 years | Dec. 16 Wichita 
McCrea, Maggie 74 years Dec. 19 Sterling 
Hall, Marvin 45 years Dec. 21 Topeka 
Hinshaw, Theophilus 80 years Dec. 23 Winfield 
Wedel, Alpha J. 56 years Dec. 25 Newton 
Davis, John T. 85 years Dec. 26 Liberty 


Chronic myocarditis 
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Personal Trust Service Devoted to Income Building 


Many wealthy men have created Living Trusts to provide for themselves, 
their families and their charities. 


The time of the professional man particularly, is often so valuable that 
he cannot afford to spend it upon the continuous study required for 
safe and successful investment. Living Trusts of any size desired can be 
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rence. Dean Olin Templin, Secretary of the Kansas Uni- 
versity Endowment Association, who expected to attend was 
ill, and could not be present but sent a report. 

(1) Following considerable general discussion of his- 
toric matters in Kansas medicine (financially studied), the 
present conditions and the outlook for the future, we con- 
cluded that this committee should have a more solid and 
permanent form. We recommend three members serving 
three years each, one to be appointed (or reappointed ) 
each year. 

(2) Dean Templin reported (by letter) that his asso- 
ciation is administering a fund of $70,000 for a research 
laboratory building and equipment, a $60,000 fund for the 
addition of a children’s ward, a scholarship fund of $15,210 
managed as a loan fund to worthy and needy medical stu- 
dents (28 loans this year), a fund of $7,605 used in 
research on treatment of mental and nervous diseases of 
women, a $1,000 fund whose income is for medical re- 
search, an annual fund of $1,500 for a research fellowship 
in medicine, a fund of $2,000 for a clinical study and 
evaluation of a certain medicine for certain patients, and 
$5,000 whose income goes as a gift scholarship to a male 
student of a certain high school who will specialize in law 
or medicine in the University of Kansas. 

(3) We are strongly advocating the endowing of re- 
search and the establishing of fellowships. We are less en- 
thusiastic about loaning to students. 

(4) We believe the development of lectureships for 
both professional and lay audiences on medical and related 
subjects is worthy and worth while. 

(5) We urge our members to solicit donations, and/or 
bequests as occasions present. Any prospect that may be 
contacted should be carefully followed up. Dean Templin 
will always aid with literature and written or printed sug- 
gestions when consulted and will go or send a representa- 
tive to help you with any prospect that seems to warrant it. 
Respectfully submitted, 

H. L. Chambers, Chairman of the Com- 
mittee on Endowment. 


The following is the report of the Committee on 
Medical Economics: 

TO: THE HOUSE OF DELEGATES 

Medical care of the indigent sick continues to be a 
source of great concern. Fifty-one of our counties are oper- 
ating under agreements or contracts with local boards of 
social welfare to care for the indigent sick either on a fee 
schedule or lump sum payment plan. Both plans have ad- 
vantages and disadvantages. Either plan is workable if it 
can be financed. Relief loads are not diminishing. Indigent 
sickness is not decreasing. The question arises as to how 
long any plan for such care can be financed. Excellent co- 
operation with both state and local welfare boards has 
greatly facilitated the work of caring for the indigent sick 
during the past year. 

A new Kansas State Board of Social Welfare is to be 
appointed by the Governor. The board will consist of three 
full-time members. At this time we do not know what the 
attitude of the new board will be relative to indigent care. 
Contact will be maintained and their interest in the indi- 
gent problem solicited. 

Your committee has been advised regarding the recom- 
mendation of the national health program. One program 
is before congress at present. It is very doubtful if the pro- 
visions of the plan can be carried out—the expense is pro- 
hibitive. 

Group hospitalization has received especial attention dur- 
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ing the past year. A sub-committee was appointed to deter- 
mine the feasibility of the proposed program; to make a 
survey of the demand for same and to report their findings 
and recommendations. This was done at a joint meeting of 
this committee and the Kansas State Hospital Association 
held in Topeka, January 29, 1939. It was agreed that the 
requirements adopted by the American Hospital Associa- 
tion be followed and that physicians services be not in- 
cluded. 

The survey requested by the American Medical Associa- 
tion is moving very slowly. A few of the studies have been 
returned to the Executive Secretary’s office. No summary of 
finding has been made. 

Attention has been given to the plan of the Farm Se- 
curity Administration for financing low-income groups un- 
able to provide medical attention for themselves. A group 
of counties within the state have looked with favor upon 
this plan. 

Much time has been given to cooperation with the Legis- 
lative Committee during the past year. 

At a time when economic uncertainty is so prevalent in 
the land, the world over, in fact, it behooves us to move 
with caution. 

Respectfully submitted, 
F. L. Loveland, M.D., Chairman, Com- 
mittee on Medical Economics. 


The following is the report of the Committee on 
Venereal Disease: 


TO: THE HOUSE OF DELEGATES 

During the spring of 1938 a course of brief lectures on 
Venereal Disease was offered in each of the twelve Coun- 
cilor Districts. This post-graduate course was sponsored by 
the Society’s Committee on Venereal Disease, the state So- 
ciety and the Kansas State Board of Health in cooperation 
with the U. S. Public Health Service. 

In the fall of 1938 a brochure containing the material 
presented during the post-graduate course was published by 
the Kansas State Board of Health and a copy mailed to 
every physician in Kansas. The brochure brought forth 
much favorable comment. In many instances additional 
copies were requested and the general plan of the booklet 
was adopted by several other states. 

Your committee is pleased to announce the opening of 
four additional venereal disease clinics located in Emporia, 
Salina, Leavenworth and Parsons. It is particularly signifi- 
cant that these four clinics have been established through 
the cooperation of the U. S. Public Health Service, the Kan- 
sas State Board of Health, the State Society and the local 
societies in the counties in which the clinics are located. 
In each and every instance the Kansas State Board of Health 
has not entered into any negotiations regarding these clinics 
until after a formal request has been received from the local 
medical societies, signifying their decision that a clinic is 
needed and desirable and have agreed to lend their support 
and endorsement to the project. This leaves the general con- 
duct of the clinic and its policies entirely in the hands of 
the local medical society which is as it should be. 

Your committee is furthermore proud to report that 
there has been a distinct increase in the number of venereal 
disease cases reported to the Kansas State Board of Health. 
We feel very properly that this is, in no small measure, due 
to the splendid cooperation we have received from the 
medical profession in the state. However, it must be recog- 
nized that the matter of reporting venereal disease cases, 
especially syphilis, is still capable of vast improvement and 
it is hoped that as time passes the reporting of these cases 
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will become more and more routine on the part of every 
practicing physician in Kansas. 

During this spring the second post-graduate course on 
syphilis and gonorrhea has been offered the medical profes- 
sion, the speaker this year being Dr. J. V. Van Cleve of 
Wichita. We have received many extremely favorable re- 
ports regarding his lectures and it is hoped that a course of 
this kind can be offered annually. 

Many important activities still await the committee’s at- 
tension. One of these is vital enough to be herein men- 
tioned. In many states new laws have been passed requiring 
prenatal and premarital Wassermann tests. The importance 
of a Wassermann on every mother during her early preg- 
nancy and the tremendous advantage of a safeguard Wasser- 
mann in all persons contemplating marriage is above ques- 
tion. The definite increase in the number of volunteer 
Wassermanns in these two types of individuals in Kansas 
refiects no little credit on our physicians and it is to be 
hoped that the practice will become so universal that no 
need for special legislation will be necessary in this state. 

Respectfully submitted, 


A. D. Gray, M.D., Chairman, Com- 
mittee on Veneral Disease. 


The following is the report of the Committee on 
Automobile Accidents: 

TO: THE HOUSE OF DELEGATES 

This committee was appointed by Dr. Melencamp, last 
August, at the request of Mr. George A. Reid, Engineer of 
Safety and Traffic Control of the State Highway Commis- 
gion of Kansas. Mr. Reid said, in part, in a letter of 
August 19, 1938, addressed to Mr. Clarence G. Munns: 

“I want to thank you for your letter informing me that 
a committee has been appointed to work with this depart- 
ment in the matter of prompt reporting of accidents, espe- 
cially those in which someone is injured or killed, paying 
particular attention to drunken drivers.” 

The chairman of the committee had two meetings with 
Mr. Reid in his office, at which time Mr. Reid discussed in 
some detail his ideas of the way in which the committee 
might help him in his work. The committee made several 
investigations along these suggested lines. 

Before any detailed report could me made, however, the 
position of Engineer of Safety and Traffic Control was 
abolished. Its functions were transferred to Col. H. P. 
Jenkins, at the head of the State Highway Patrol. 

An interview has been held with Colonel Jenkins and 
after investigation he has stated that he will welcome an 
Opportunity to cooperate with this committee. It is there- 
fore our hope that next year’s committee will attempt to 
continue and further the many interesting possibilities, 
incidental to this subject. 

The committee investigated laboratory tests for alcoholic 
concentration in the body, and several compilations of 
safety procedure and methods used in surrounding states. 

Respectfully submitted, 
A. K. Owen, M.D., Chairman, Committee 
on Automobile Accidents. 

Adjournment followed. 


The House of Delegates met in regular session at 
8:30 a.m. on May 4, 1939, at the Hotel Jayhawk in 
Topeka. Dr. N. E. Melencamp, President, served as 
the presiding officer. 
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The first order of business was the roll call of 
Delegates, Officers, and Councilors. 

The next order of business was the report of the 
Reference Committee on Constitution and By-Laws 
which was presented by Dr. A. W. Fegtly, Chairman. 
The members of the House of Delegates voted to 
adopt the following amendments to the Constitution 
and By-Laws of the Society: 

TO: THE HOUSE OF DELEGATES 


Your committee recommends consideration and vote on 
the following amendments to the Constitution and By-Laws 
of the Society, which were presented at the last meeting 
of the 1938 House of Delegates. Because of the importance 
of each, we ask careful consideration and separate vote on 
each: 

1. An Amendment to the Constitution, Article VI, 
Section 1, to provide for the addition of the imme- 
diate past president to the list of ex-officio members of 
the Council, making the paragraph read as follows: 

“Constitution—Article VI, Council, Section 1. 

The Council shall consist of one Councilor from 
each Councilor District, and in addition the President, 
President-Elect, immediate Past President, Secretary, 
and the Treasurer, as ex-officio members.” 

2. An amendment to the By-Laws, Chapter XI, 
Committees, Section 10, providing for the addition of 
the Immediate Past President to the Executive Com- 
mitiee of the Council, making the section read as 
follows: 

“By-Laws—Article XI, Section 10. The Executive 
Committee of the Council shall be composed of the 
President, the President-Elect, the Immediate Past 
President, the Secretary and the Treasurer. This com- 
mittee shall meet at the call of the President, and shall 
have authority to act in the interim between meetings 
of the Council upon all matters which would ordi- 
narily require approval by the Council, which do not 
necessitate a special meeting of the Council, and which 
have not been delegated elsewhere by these By-Laws.” 

3. An amendment to the By-Laws Chapter IV, Gen- 
eral Meetings, as a second paragraph and forming a 
part of Section 1 to read as follows: 

“A Section on Ophthalmology, and Oto-Rhinology 
shall be recognized as an official Section of this Society. 
Any member of this Society, who practices ophthal- 
mology, laryngology, otology, or rhinology shall be en- 
titled to register as a member of this Section and to 
attend its meetings. As provided in paragraph 1 of 
this section of Chapter IV, it shall be permitted to 
select and elect its own officers, for a term of one year 
each. It shall be permitted to prepare a suitable pro- 
gram for its annual sessions subject to the approval of 
the Committee on Scientific Work, which shall be 
sent to the Committee on Scientific Work prior to 
March 15 of each year, for inclusion in the Annual 
Session program. The papers, records and proceedings 
of this Section shall become the property of this 
Society and shall be filed in the central office of this 
Society. Intermediate meetings of the Section may be 
held as desired, subject to permission of the Council 
or of the Executive Committee. 

4. An amendment to the By-Laws Chapter V, House 
of Delegates, Section 3. 

“Section 3, Chapter V, House of Delegates shal! be 
amended by the addition of the following paragraph 
which shall become a part of Section 3. 
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a week apart, with 12 suppositories satisfactorily clear up 


the large majority of cases. 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA. 


SILVER PICRATE — a crystalline compound of silver in definite chemical 
combination with Picric Acid. Dosage Forms: Compound Silver Picrate 
Powder — Silver Picrate Vaginal Suppositories. Send for literature today, 


“SILVER PICRATE =| 


> 
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“Each organized specialty section recognized by the 
House of Delegates as a component subdivision of the 
Annual Session of this Society shall be entitled to One 
(1) delegate to be chosen by said specialty section 
and certified to the Committee on Credentials before 
the opening of the House of Delegates at each annual 
session.” 


5. An amendment to Chapter V, House of Dele- 
gates, Section 16 is recommended as follows: 


Chapter V—House of Delegates—Section 16, shall 
be amended as -follows: 


“Representatives to the House of Delegates of the 
American Medical Association shall be certified to each 
annual meeting of that body according to the Consti- 
tution and By-Laws of that association and shall be 
selected in the following manner: Delegates-Elect 
permitted this Society, whose two-year term of office 
as Delegates shall begin with the annual session of the 
A.M.A. of the year succeeding their election shall be 
elected annually.” 


6. An amendment to the By-Laws, Chapter XI, 
Committees, Section 1, by addition of the following 
committees to the present list of standing committees: 

“Committee on Tuberculosis; Committee on Vene- 
real Disease; Committee on Conservation of Eyesight; 
Committee on Allied Groups to Medical Practice (the 
latter to include such groups as Laboratory Techni- 
cians, X-Ray Technicians, Pharmacy, Dentistry, and 
other allied organizations or groups); Committee on 
Constitution and Rules.” 

7. An amendment to Chapter XI, Committees, by 
the addition of the following sections: 

“Section 21. The Committee on Control of Tuber- 
culosis shall consist of at least five (5) members. It 
shall be the duty of this committee to conduct all 
possible research on the subject of Tuberculosis con- 
trol, and to disseminate information on this subject to 
the component organizations of this Society, to the 
medical profession in general, and to the public. It 
shall also cooperate with other official organizations of 
similar aim and purposes, not a part of this Society, 
in promoting prevention, early diagnosis and adequate 
treatment of this disease. In cooperative work with 
other organizations, this committee should endeavor to 
take the initiative in molding and directing the policies 
and activities in this work. A portion of its members, 
one of whom is the retiring Chairman, shall have 
served on the retiring committee.” 

“Section 22. The Committee on Venereal Disease 
shall consist of at least five (5) members. It shall be 
the duty of this committee to conduct all possible 
research on the subject of the specific venereal diseases, 
and to disseminate information on this subject to the 
component organizations of this Society, to the medical 
profession in general, and to the public. It shall also 
cooperate with other official organizations of similar 
aim and purposes, not a part of this Society, in pro- 
moting prevention, early diagnosis and adequate treat- 
ment of these diseases. In cooperative work with other 
organizations this committee shall endeavor to mold 
and direct the policies and activities of this work. A 
portion of its members, one of whom is the retiring 
chairman shall have served on the retiring committee. 

“Section 23. The Committee on Conservation of 
Eyesight shall be composed of at least five (5) mem- 
bers. It shall be the duty of this committee to conduct 
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all possible research on conditions affecting eyesight, 
and to disseminate information on this subject to the 
component organizations of this Society, to the medical 
profession generally, and to the public. It shall also 
cooperate with other organizations of similar aim and 
purposes, not a part of this Society, in promoting pre- 
vention, early diagnosis and treatment of all conditions 
affecting eyesight. In cooperative work with other 
organizations this committee should endeavor to take 
the initiative in molding and directing the policies and 
activities in this work. A portion of its members, one 
of whom is the retiring chairman shall have served on 
the retiring committee.” 

“Section 24. The Committee on Allied Groups to 
Medical Practice shall consist of at least seven (7) 
members. It shall be the duty of this committee to 
conduct all possible research on correlating the work 
of allied professions and associations as related to Pub- 
lic Health and Medical Practice. In cooperation with 
the several professions and/or associations it shall be 
the aim of this committee to mold policies and activi- 
ties for the improvement and betterment of medical 
service to the public. Special sub-committees may be 
formed from the general committee to specifically take 
up and study matters dealing with the individual 
group or organization. A portion of its members in- 
cluding the retiring chairman shall have served on the 
retiring committee.” 

“Section 25. The Committee on Constitution and 
Rules shall consist of five or more members. It shall 
be the duty of this committee to make study of Con- 
stitution and Rules, and from time to time make such 
recommendations for changes, deletions, modifications, 
and interpretations as may arise from time to time in 
order to further the work of this organization.” 

Respectfully submitted, 
A. W. Fegtly, M.D., Chairman, 
Committee on Constitution and Rules, 
appointed on May 10, 1938, and re- 
appointed May 2, 1939. 

Following this the annual election of officers and 
councilors was held. The following officers and 
councilors were elected: Dr. F. L. Loveland, Presi- 
dent-Elect; Dr. C. D. Blake, First Vice-President; Dr. 
Henry N. Tihen, Second Vice-President; Dr. John 
M. Porter, Secretary; Dr. Geo. M. Gray, Treasurer; 
Dr. J. W. Randell, Councilor for the First District; 
Dr. O. W. Davidson, Councilor for the Second Dis- 
trict; Dr. F. R. Croson, re-elected Councilor for the 
Seventh District; Dr. L. S. Nelson, re-elected Coun- 
cilor for the Eighth District; Dr. G. W. Hammel, 
Councilor for the Ninth District. 

Dr. J. F. Hassig was elected as a delegate to the 
House of Delegates of the American Medical Asso- 
ciation for the 1939 and 1940 meetings of that body. 
Dr. H. L. Snyder was elected Delegate-Elect to attend 
the 1940 and 1941 meetings of the American Medi- 
cal Association House of Delegates. 

Upon a motion adopted it was agreed that the 
Society should defray the necessary and actual ex- 
penses of President, two delegates, and the Executive 
Secretary to the 1939 meeting of the American 
Medical Association House of Delegates. 


; 


EW from stem to stern; packed with inher- 

ent advantages, the G-E Model “C” Unit 
has been built to enhance the benefits of elec- 
trosurgery. This is its introduction to the medi- 
cal profession. 

So complete and refined is the method of 
control that the surgeon may have at the elec- 
trode tip just the quality and quantity of high- 
frequency current desired for the work at hand, 
whether it be the delicate coagulation of some 
growth or transurethral prostatic resection. 

Factory-adjusted self-compensating gaps of 
an entirely new type are incorporated. They 
assure on unfailing supply of smooth current 
for cutting, desiccating, or coagulating. So 
closely calculated have been the factors of 
heat expansion and so nicely engineered the 
gaps, that even long continued operation will 
not cause a change in the spacings. You will 
appreciate that this feature spells real de- 


pendability. 
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_ The G-E Model 
Electrosurgical: Unit 


From the beautiful streamlined case to the 
smallest integral part of the unit there is ex- 
cellency of manufacture, soundness of design, 
and indication of long, satisfactory, econom- 
ical life. There are many other advantages 
that would be of interest to you, such as for 
instance the reasonable price. 


Send for descriptive catalag ! 


You will want to study this book, for not only 
does it tell the complete story of the G-E 
Model “C" Electrosurgical Unit but also reprints 
authoritative information regarding electro- 
surgery. We would appreciate your addressing 
your request for a copy to DepartmentA55. 


GENERAL ‘%) ELECTRIC 


X-RAY CORPORATION 


ILLLN O'S 


2017 JACKSON CHICAGO 
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Upon a motion adopted it was agreed that the 
House of Delegates go on record as protesting the 
Wagner Act in Congress and any other legislation 
pernicious to public health and medicine and that the 
Committee on Medical Economics prepare that pro- 
test, and that the protest be sent by the Society to 
each Congressman and Representative. 


It was suggested that the delegates take up with 
the trustees of the American Medical Association the 
matter of employing a Washington representative. 


Upon motion made and seconded and carried 
unanimously the House of Delegates extended a vote 
of thanks for the hospitality and the splendid meet- 
ing arranged by the Shawnee County Medical Society 
for the Eightieth Annual Session. 


Upon a motion made and carried, it was agreed 
that the Council be authorized to levy any special 
assessment necessary for the year 1940-1941. 


Upon a motion made and carried, the Constitu- 
tion and By-Laws of the Society were amended to 
affix the annual dues at $15.00 per member per year. 
(By reason of the constitutional necessity for this 
amendment to be approved by the 1940 House of 
Delegates, this provision could not become effective 
before January 1, 1941.) 


The new officers for 1939-1940 were then in- 
stalled and upon motion made and carried, appre- 
ciation was expressed to Dr. N. E. Melencamp for 
his successful and efficient presidency. 


Adjournment followed. 


COUNCIL MEETING 


A meeting of the Council was held at the Hotel 
Jayhawk in Topeka on May 4, 1939. 


Members present were: Dr. C. C. Nesselrode; 
Dr. N. E. Melencamp; Dr. G. O. Speirs; Dr. John M. 
Porter; Dr. W. P. Callahan; Dr. C. D. Blake; Dr. 
Geo. M. Gray; Dr. F. L. Loveland; Dr. J. W. Randell; 
Dr. O. W. Davidson; Dr. M. Trueheart; Dr. J. L. 
Lattimore; Dr. G. W. Hammel; Dr. A. C. Armitage; 
Dr. L. S. Nelson; Dr. F. R. Croson. Guests present 
were Dr. J. F. Gsell, Dr. J. F. Hassig, and Dr. H. L. 
Snyder. Mr. John F. Austin, executive secretary of 
the Sedgwick County Medical Society, and Clarence 
G. Munns, Executive Secretary, were also present. 

The first order of business was the election of one 
member to the Defense Board for a term of three 
years. Upon a motion made and carried, Dr. L. S. 
Nelson, Salina, was re-elected as a member and as 
Chairman of the Defense Board. 

The next order of business was the election of two 
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members for terms of three years each to the Editorial 
Board. Upon a motion made and carried, Dr. W. M. 
Mills and Dr. Lucien Pyle, both of Topeka, were re- 
elected for these positions and Dr. Mills was re- 
elected as Chairman of the Editorial Board and as 
Editor of the Journal. 

Upon a motion made and carried, it was agreed 
that the invitation of Sedgwick County Medical 
Society be accepted to hold the Eighty-first Annual 
Session of the Society in Wichita. 

Upon a motion made and carried, Sedgwick 
County Medical Society was authorized to select a 
date in May, 1940, for the Eighty-first Annual Ses- 
sion. 

Upon a motion adopted the Executive Secretary 
was instructed to remove the names of all unpaid 
members from the official mailing lists of the Society 
effective June 1, 1939. 

Upon a motion made and carried, Dr. Nesselrode 
was requested to write a letter to the officers of the 
Kansas Women’s Field Army expressing approval 
of its assistance in the Cancer problem; assuring the 
cooperation of the Society; and outlining several 
suggested plans for further assistance from the 
Society. 

Discussion followed concerning Farm Security 
Administration plans and a motion was adopted 
authorizing any Councilor Districts which desires 
to do so, to conduct experiments of this kind. The 
central office was asked to prepare a survey of con- 
tracts issued for this purpose and of the operation of 
these plans. 

Upon a motion made and carried, Miss Joyce 
Ryerson’s salary was increased $120.00 and Clarence 
Munns salary was increased $1,200.00 for the year 
1939-1940. 

Adjournment followed. 


NEWS NOTES 


NARCOTICS 


The Kansas State Osteopathic Association filed suit on 
May 5 against Mr. William H. Burke, Collector of In- 
ternal Revenue, Wichita, in an attempt to obtain narcotic 
permits for Kansas osteopaths for the period from July 1, 
1939, to June 30, 1940. 

The suit which is a request for a temporary injunction 
and a permanent injunction was filed in Federal District 
Court. It is expected that a hearing thereon will be held 
during the latter part of May or the early part of June. 


Several excerpts from the osteopathic petition are as 
follows: 


save Behind 
MERCUROCHROME 


(dibrom-oxy 
> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control £ 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 
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“Your campaign of education in these mat- 
ters is excellent. If you can further impress 
upon doctors the importance of withholding 
criticism of their colleagues, you will have gone 
a long way in eradicating malpractice suits.” 


HERMON S. MAJOR, M. D. 
Medical Director 


THE MAJOR CLINIC 


3100 Euclid Avenue, Kansas City, Missouri 


HENRY S. MILLETT, M. D. 
Associate Medical Director 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Nervous 
Diseases 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. All 
pleasant outside rooms. Large lawn and open and closed porches for exercise. Experienced and 
humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 


/ 
| 
A DOCTOR SAYS: 
| 
| 
| 
MEDICALAPROTECTIVE COMPANY 
? OF FORT WAYNE, INDIANA 


“That the licenses issued by the United States Gov- 

ernment through the Collector of Internal Revenue 
to physicians and surgeons whereby they may obtain 
and use narcotic drugs, is renewable annually upon 
the payment of a fee and that each such license ex- 
pires on June 30th of each year. Many of the osteo- 
pathic physicians are now being denied a license and 
the licenses now held will expire on June 30th, of 
this year and they will not be permitted to obtain, 
prescribe or use narcotic drugs in the practice of their 
profession unless the said licenses are granted, renewed 
or re-issued by the said William H. Burke as Collector 
of Internal Revenue for the State of Kansas. That these 
plaintiffs and the members of said Association have 
been informed by the said William H. Burke as 
Collector of Internal Revenue, that he will continue 
to refuse to issue or re-issue or renew the narcotic li- 
censes of osteopathic physicians in the State of Kansas 
unless enjoined from so refusing by this court, giving 
as his reason that the laws of the State of Kansas do 
not qualify one licensed as an osteopathic physician 
and surgeon under the laws of the said state to use 
narcotic drugs.” 

“Plaintiffs further state that said reason given is 
contrary to all of the opinions of the Attorney General 
of the State of Kansas except the opinion of one as- 
sistant, and is contrary to all laws of the State of 
Kansas and of the decisions of the Supreme Court of 
Kansas interpreting said laws of the State of Kansas, 
under which plaintiffs are entitled to practice their 
professions; that plaintiffs are licensed to and as a 
part of their practice as osteopathic physicians do care 
for obstetrical and other cases in which excruciating 
pain must be relieved before proper manipulation can 
be given and proper adjustment or reductions made, 
and that in said cases and in otherwise carrying on the 
practice of their profession, it is absolutely necessary 
that plaintiffs administer and prescribe narcotic drugs 
as an anesthetic and to relieve pain and that if plain- 
tiff's registration and right to procure such drugs is re- 
fused as aforesaid, both they and the general public 
will suffer irreparable injury and loss and will be un- 
able to carry on the practice of their profession as 
osteopathic physicians and surgeons.” 


ATTORNEY 


The Kansas Board of Medical Registration and Exam- 
ination announced on April 15 that Mr. Theo. F. Varner, 
former Assistant Attorney General of the State of Kansas, 
has been retained as legal counsel for the Board. 

Mr. Varner will continue his practice in Independence 
and will assist the Board in a part-time capacity. 


MEETING 


One hundred and thirty-five members from various parts 
of the state met in Pratt on April 21 to attend a meeting 
of the Pratt County Medica! Society, at which Clarence 
Munns was guest of honor. Guest speakers were Dr. J. L. 
Lattimore and Dr. F. L. Loveland, both of Topeka. Clarence 
Munns was presented with a chest of sterling silver con- 
sisting of a complete service of eight, which gift was pur- 
chased through individual contributions obtained by Pratt 
County Medical Society from the physicians of western 
Kansas. Dr. Herbert Atkins acted as toastmaster, Dr. N. E. 
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Melencamp presented the gift, and the committee which 
selected and purchased the gift consisted of Dr. L. R. Mc- 
Gill, Hoisington, Dr. L. F. Schuhmacher, Meade, and Dr. 
Athol Cochran, Pratt. 


PRIZE LIST 


The following is a list of the prizes and awards made 
following the annual golf tournament and trap shoot held 
in conjunction with the 80th Annual Session: 


GOLF PRIZES 


Dr. R. P. Knight, Topeka—Mead Johnson Trophy. 
Dr. B. J. Ashley, Topeka—Quinton-Duffens Trophy. 
Dr. E. H. Decker, Topeka—Ray Beers prize. 
Dr. J. L. Lattimore, Topeka—Wm. D. Merrill Company. 
Dr. John Shaw, Wichita—Bush Coat, Insured Investors, 
Inc. 
Dr. L. L. Saylor, Topeka—Golf shoes, Palace Clothing 
Co. 
Dr. E. C. Rainey, Wichita—Bag, Bob Forney. 
Dr. C. B. Trees, Topeka—Clock, Lattimore Laboratories. 
Dr. E. G. Padfield, Salina—Golf shirt, Griggs-White 
Clo. Co. 
Dr. H. P. Jones, Lawrence—Lamp, The W. E. Isle 
Company. 
- Dr. L. S. Nelson, Salina—Fitted case, Stan Meyers Pro- 
fessional Pharmacy. 
Dr. W. K. Hobart, Topeka—Hypodermic set, Sharp & 
Dohme. 
Dr. Henry Benning, Waverly—Sun goggles, Riggs Opti- 
cal Company. 
Dr. C. J. Mullen, Kansas City—Traveling kit, Drisko- 
Hale Drug Store. 
Dr. F. R. Johnson, Topeka—12 golf balls, Ripley Laun- 
dry. 
Dr. J. A. McLaughlin, Greensburg—12 golf balls, Upde- 
graft-Buick Company. 
Dr. H. L. Snyder, Winfield—Pipe, Webb Woodward 
Insurance. 
Dr. E. S. Edgerton, Wichita—Ash Tray, Wolf's Jewelry. 
Dr. H. E. Snyder, Winfield—$5.00 Credit, Rahn’s Shirt 
Factory. 
Dr. Orville Clark, Topeka—Sun glasses, American Op- 
tical Company. 
Dr. R. A. West, Wichita—3 golf balls, Ripley Laundry. 
Dr. S. D. E. Woods, Osawatomie—3 golf balls, Ripley 
Laundry. 
Dr. L. R. Pyle, Topeka—Luzier’s, Inc., prize. 
Dr. B. I. Krehbiel, Topeka—Sterilizer, Stansfield Drug 
Co. 
Dr. L. C. Murray, El Dorado—Surgical Apron, Holland- 
Rantos Co. 
Dr. Paul Trimble, Emporia—Luzier’s Inc., prize. 
Dr. Cecil Snyder, Winfield—Lighter, C. V. Mosby Com- 
pany. 
Dr. H. T. Morris, Topeka—Prize. 
Dr. G. R. Hastings, Lakin—Gas Service Company prize. 
Dr. E. A. DeVilbiss, Kansas City—Medicine kit, The 
Upjohn Company. 
Dr. J. M. Marks, Valley Falls—Flashlight, Skelly Oil 
Company. 
Dr. Harry Davis, Topeka—Book of Health, E. R. Squibb 
& Company. 
Dr. R. H. Munford, Bellevilie—John Wyeth Bros., prize. 
Dr. J. A. Dillon, Larned—Nestle’s Milk Products prize. 
Dr. C. M. Fitzpatrick, Salina—Horlicks Malted Milk 
Company prize. 
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SUPPORTS FOR THE LOWER BACK 


In writing of low back pain from a surgical 
standpoint, a leading orthopedist* in a recent 
article comments thus:—‘‘Practically all pa- 
tients who come to the clinic with this symp- 
tom receive a course of therapy consisting of 
massage, heat, exercises for the correction of 
posture and for the reconditioning of stiff, 
painful muscles, and support in the form of 
belts, corsets, or braces. The large majority are 
relieved by these measures. Only those who 
are not cured or improved, who have persis- 
tent or recurring pain, and in whom there 
is some definite defect or disorder in the struc- 
ture of the lumbosacral region of the spine 
are advised to have an operation.”’ 


The Camp lumbosacral belt for men 
illustrated herewith is made of firm. 
canvas. The closed back is well boned. 
There are two adjustment straps at the 
sides; the lower one providing adequate 
sacro-iliac support, while the upper 
strap, coming diagonally down the 
front, hugs the belt close to the lumbar 
vertebrae, thus affording them effi- 
cient support; the belt comes equipped 
with perineal straps. Models in this 
series provide for all types of build. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
Offices in: New York, Chicago, Windsor, Ont., London, England @ World’s largest manufacturers of surgical supports 


* SURGERY, 
Vol. 4, July, 1938 
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Dr. B. P. Meeker, Wichita—4 dinners, Chocolate Shop. 
Dr. Otto Prohuska—Gutting Motor Company prize. 
Dr. E. M. Sutton, Salina—2 golf balls, Warren M. 

Crosby Company. 

Dr. J. J. Hovorka, Emporia—2 golf balls, Hussey In- 
surance Company. 
Dr. F. C. Boggs, Topeka—l1 golf ball, Hussey Insurance 

Company. 

TRAPSHOOT PRIZES 
Dr. Ned Cheney, Salina—Mead Johnson Trophy. 
Dr. A. J. Anderson, Lawrence—Clock, C. B. Fleet 

Company. 

Dr. W. A. Smiley, Junction City—Bush Coat, Insured 

Investors, Inc. 

Dr. W. W. Reed, Topeka—Medicine Bag, M. & R. 

Dietetic Labs. 

Dr. W. M. Mills, Topeka—$10.00 credit, C. V. Mosby 

Company. 

Dr. G. B. Kierulff, Melvern—Fitted case, Gem Drug 

Company. 

Dr. Walter Weidling, Topeka—Ham, Kaw Packing 

Company. 

Dr. H. E. Haskins, Kingman—Lawn Chair, Anton Awn- 
ing Company. 

Dr. Ed Smiley, Junction City—Sweater, Pelletier’s Store. 

Dr. C. F. Taylor, Norton—Lamp, A. S. Aloe Company. 

Dr. R. R. Sheldon, Salina—Lamp, Kansas Power and 

Light Co. 

Dr. G. B. Morrison, Wichita—Sun Glasses, American 

Optical Company. 

Dr. H. C. Clark, Wichita—Cocktail set, McFarland Drug 

Company. 

Dr. H. P. Jones, Lawrence—Broiler, Gas Service Com- 
pany. 

Dr. F. C. Taggart, Topeka—Fitted kit, Dibble Pharmacy. 

Dr. H. L. Chambers, Lawrence—Flashlight, Skelly Oil 

Company. 

Dr. Murray Eddy, Hays—Match Set, Coca-Cola Com- 
pany. 

Dr. E. L. Vermillion, Salina—Malted Milk Tablets, Hor- 
lick’s Malted Milk. 

Dr. F. L. Loveland, Topeka—Ham, Morrell & Company. 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society met at 
Arkansas City on April 20. Dr. Cecil Snyder, Winfield, and 
Dr. C. C. Hawke, Winfield, were the principal speakers 
at the meeting. 


Dr. Lee Leger, Kansas City, spoke on “Sulfapyridine in 
the Treatment of Pneumonia” at the regular meeting of 
the Ford County Medical Society held in Dodge City on 
April 14. 


Members of the Golden Belt Medical Society held their 
fiftieth annual meeting in Junction City on April 13. The 
following officers were elected to serve during 1939-40: 
Dr. Ralph G. Ball, Manhattan, president; Dr. R. M. Carr, 
Junction City, vice president; and Dr. L. E. Eckles, Topeka, 
secretary-treasurer. Approximately 175 physicians attended 
the meeting. Dr. John M. Porter, Concordia, gave a talk 
on “A Kansas Society Fifty Years Old,” and Dr. A. E. 
O'Donnell, Junction City, Dr. J. A. Bargan, Rochester, 
Minnesota, and Dr. Thomas G. Orr, Kansas City, gave 
scientific papers. 


Dr. B. L. Elliott and Dr. Marvin Bills, both of Kansas 
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City, were the principal speakers on the program at the 
Labette County Medical Society held in Parsons on April 26, 


At a meeting of the Lincoln County Medical Society in 
Lincoln on April 9, the following officers were elected to 
serve during 1939: Dr. B. A. Higgins, Sylvan Grove, 
president; Dr. W. G. Emery, Barnard, secretary-treasurer. 


Approximately thirty physicians attended the meeting 
of the Lyon County Medical Society in Emporia on April 4. 
Dr. J. J. Hovorka, Emporia, spoke on “Solid Ovarian Tu- 
mors” and Dr. C. W. Lawrence, Emporia, spoke on “Ex- 
omphalos and Errythemia.” 


The Reno County Medical Society held a meeting in 
Hutchinson on April 24 with Father Schwitalla, Dean of 
the St. Louis University School of Medicine, as the guest 
speaker. 


Dr. E. R. Beiderwell, Belleville, was elected president of 
the Republic County Medical Society at a meeting on 
April 20. Other officers elected to serve are as follows: Dr. 
M. D. McComas, Courtland, vice president; Dr. H. D. 
Thomas, Belleville, secretary. 


Members of the Shawnee County Medical Society met 
for a dinner-meeting in Topeka on April 10. Dr. A. N. 
Arneson, St. Louis, Missouri, spoke on “Treatment of 
Cancer of the Body of the Uterus.” 


The Washington County Medical Society met on April 
11 in Washington for a joint banquet with the Wash- 
ington County Dental Society. Dr. John Porter, Concordia, 
was the guest speaker on the scientific program. 


Dr. M. Delp and Dr. T. J. Sims, both of Kansas City, 
presented the scientific program for the Wyandotte County 
Medical Society meeting in Kansas on April 18. Dr. Delp 
spoke on “Medical Treatment of the Common Cold,” and 
Dr. Sims spoke on “New Born Infants, at Birth and the 
Ensuing Two Weeks.” 


MEMBERS 


Dr. T. P. Haslam, Council Grove, has gone to Peter 
Bent Brigham Hospital in Boston for postgraduate study. 


Dr. Charles H. Johnson, formerly of Kansas City, has 
moved to Stafford where he will be associated with Dr. 
W. L. Butler. 


Dr. David T. Loy, formerly of Manhattan, has opened 
an office in Great Bend where he will specialize in eye, 
ear, nose and throat. 


Dr. L. A. Proctor, Parsons, has gone to New Orleans for 
a six-weeks postgraduate course at the Louisiana State 
University. 


Dr. W. P. Stoltenberg, Kinsley, has been re-elected as 
county health officer for Edwards County. 


Dr. Winifred V. Wooster, formerly of Topeka, has 
opened an office in Minneapolis. 


DEATH NOTICES 


Dr. Frederick Day Candler, 64 years of age, died in 
Merriam on April 27. Dr. Candler formerly practiced in 
Bonner Springs. He received his medical degree from the 
Medico-Chirurgical College of Kansas in 1913 and prac- 
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How is | = Prepared 
Bacteriologically 


INFANT 
FEEDING 
PRACTICE 
POINTERS 


Answers to 
Physicians’ Questions 


1. Q. What is the composition of 
Karo? 


A. Dextrin . . 50.0% 
Maltose . 23.2% 
Dextrose . 16.0% 
Sucrose . 6.0% 
Invert sugar 4.0% 
Minerals 0.8% 

(Dry Basis) 


2. Q. What are the properties of 
Karo? 


A. Uniform composition. 
Well tolerated. 
Readily digested. 
Non-fermentable. 
Chemically dependable. 
Bacteriologically safe. 
Hy po-allergenic. 
Economical. 


3. Q. What are the Karo equiva- 
lents? 


A. 1 oz. vol. . 40 grams 
120 cals. 

1 oz. wt. . 28 grams 
90 cals. 
lteaspoon. . I5cals. 
1 tablespoon . 60 cals. 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. $J-5 17 Battery Place, New York City, N. Y. d 


for Infants? 


Seaw is extracted from thoroughly 
cleaned Indian corn. The colloidal solution is 
acidified and treated with superheated steam 
up toa pressure of thirty-five pounds per square 
inch to effect hydrolysis. The pressure is then 
released, the product neutralized, filtered, con- 
centrated and refined. 

Karo Syrup is adjusted to a uniform compo- 
sition, heated to 165° F. and poured into pre- 
heated cans and vapor vacuum-sealed. The 
product itself is untouched by human hands 
from source to completion. This freedom from 
contamination with pathogenic organisms is a 


determining factor in superior infant nutrition. 
Infants Thrive 
ON 
Kato Formulas 
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ticed in Bonner Springs, until he became ill. He was a 
member of the Wyandotte County Medical Society. 


Dr. Charles Homer Ewing, 68 years of age, died at his 
home in Larned on May 4. Dr. Ewing was born at Beaver 
Falls, Pennsylvania, in 1872, and received his grade and 
high school education in southeast Kansas. He attended 
the University Medical College at Kansas City and was 
graduated in 1902. Dr. Ewing moved to Larned in 1903 
and continued his practice until the time of his death. Dr. 
Ewing had served as state representative, as a member of the 
Kansas State Board of Health, as a member of the Kansas 
State Board of Medical Examination and Registration, and 
was a member of the Pawnee County Medical Society. 


Dr. George H. Matchette, 85 years of age, died at his 
home in McPherson on April 30. Dr. Matchette was born 
at Anderson, Indiana, in 1854 and received his medical 
degree from the National University of Arts and Science, 
Medical Department, St. Louis, Missouri, in 1878. He 
moved to McPherson and continued his practice for 52 
years until his retirement in April, 1939. He was an honor- 
ary member of the McPherson County Medical Society. 


Dr. Frank E. O’Neil, 69 years of age, died at a hos- 
pital in Fort Scott on March 20. He was a resident of 
Prescott. Dr. O’Neil was born in 1869 and received his 
early education at Baker University, Baldwin, Kansas. He 
attended the University Medical College in Kansas City and 
was graduated from there in 1895. He moved to Prescott 
and continued his practice of medicine until the time of 
his death. He was a past president of the Linn County 
Medical Society. 


Dr. John H. Rapp, 49 years of age, died in Wichita 
on February 18. Dr. Rapp was a former resident of Moline. 
He was graduated from the University of Colorado and 
had practiced in Moline for several years. He was a mem- 
ber of the Elk County Medical Society. 


Dr. Clarence W. Winbigler, 87 years of age, died at the 
Hatcher Hospital in Wellington, on February 26. Dr. Win- 
bigler was a former resident of Harper. He was born at 
Terre Haute, Indiana, in 1851, and received his early 
education from Monmouth College. He received his medi- 
cal degree from the Bellevue Hospital Medical College, 
Bellvue, New York, in 1877. He settled in Harper in 1885 
and continued his practice of medicine until the time of 
his death. He was an honorary member of the Harper 
County Medical Society. 


BOOK REVIEW 


MACLEOD’S PHYSIOLOGY IN MODERN MEDI- 
CINE. Edited by Philip Bard. Eighth edition 1938. Pub- 
lished by C. V. Mosby Co., St. Louis. Eight collaborators. 
Price $8.50. 

Since the death of Dr. MacLeod, this well known text 
has been revised and the greater part entirely rewritten 
under the editorship of Dr. Bard, who frankly states that 
no attempt is made to supply merely “predigested knowl- 
edge suitable for immediate bedside application.” It is 
rather a volume of fundamental physiologic principles . . . 
that may stimulate the reader to engage in the weighing 
of evidence . . . in short, to do precisely what every student 
and practicing physician must do if he hopes to become 
even mildly competent in the practice of his chosen pro- 
fession. 
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The section on “The Physicochemical Basis of Physio- 
logical Processes” has been omitted otherwise the previous 
order of arrangement has been retained. 

This volume maintains its important position as the 
leading physiology text book, which should be the most 
frequently used reference book in the practicing physicians’ 
library. D. C. W. 


SYNOPSIS OF THE DIAGNOSIS OF THE ACUTE 
SURGICAL DISEASES OF THE ABDOMEN—John A. 
Hardy, M.D., Publishers, C. V. Mosby Company, St. Louis, 
Missouri. Price $4.50. 

In this little “synopsis” there is crammed into about 300 
pages more information on diagnosis of surgical diseases of 
the abdomen than would be expected in a volume twice its 
size. It is concise, wastes no space or words, is “readable”, 
and is arranged in a systematic orderly manner that makes 
the information contained readily accessible. In this little 
volume one can find more complete information on diag- 
nosis than in some of our standard text-books of surgery. 

It is true that the book embraces more than the field 
of “acute surgical diseases of the abdomen’”—the author 
himself states in his preface “It is not practical 
to adhere exclusively to the description of the so-called acute 
surgical diseases of the abdomen”. Malignant lesions are dis- 
cussed because “ if surgery is to be applied with 
any hope of benefit, these conditions must be suspected and 
studied earlier than is commonly done, and must be treated 
as surgical emergencies”. Similarly,“ descriptions 
of the diagnosis of certain other conditions which ordinarily 
are not classed as acute surgical diseases of the abdomen; 
namely, chronic cholecystitis, duodenal ileus, splenic ane- 
mia, hemolytic jaundice, tuberculosis peritonitis, and stric- 
ture of the ureter are included for the following reasons: 
first, on account of the fact that the relief of these diseases, 
with the exception in some instances of tuberculosis peri- 
tonitis, is entirely surgical; second, because of the irre- 
intended, such as “coughs due to colds.” Language des- 
criptive of the symptoms of serious diseases should be 
avoided in recommending the use of cough or cold 
remedies. 

3. Claims that a preparation will produce a dennite 
result within a specified period of time should be avoided. 

4. Medicinal rubbing preparations may assist in relieving 
local congestion and pain, and may relieve nasal con- 
gestion, but should not be represented as “penetrating” so 
as to relieve any organic or deepseated condition. 

5. Cough syrups may give relief from certain symptoms 
of coughs due to colds, and cough drops may possess pal- 
litive value in the treatment of coughs, but they should 
not be represented as competent treatments for coughs, as 
such.—Better Business Bulletin, October 6, 1938. 


AUXILIARY 


PRESIDENTS MESSAGE 


Dear Auxiliary Members: 

First I want to extend an invitation to all physician's 
wives to join the Auxiliary. If your county is organized, 
please attend the next meeting and tell your county 
president you want to be one of us, and if your county 
isn’t organized, we want you and need you as a member. 
Come in as a member at large and.send your dues of $1.00 
(which goes to the state) to our Treasurer, Mrs. Foster L. 
Dennis, 1505 Ave. A, Dodge City, Kansas. 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 
J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M. A., M. T. 
H. C. Ebendorf, M. T. 
We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn 


$2.00 


Containers furnished upon request. 


| OFFICES: 
_ Topeka, Kansas __ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Grandview Sanitarium 
KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 
passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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I will tell you about my official visits to Fredonia, 
Parsons, Wichita, and Concordia in my next letter. Mrs. 
H. R. Bryan, our Corresponding Secretary, will accompany 
me. 

The reports are coming in that we have a larger subscrip- 
tion for Hygeia this year and that all memberships in the 
counties are larger. 

I attended the Cosmos Club in Russell, March 2, and 
visited Concordia, March 16, to hear Dr. C. C. Nessel- 
rode talk on “Cancer Control.” I am so happy the Medical 
Auxiliary is taking so much interest in helping to get this 
program before the public, and in teaching them to watch 
for all symptoms and not be afraid, for in the early stages 
of the disease, it can be cured. 

Mrs. F. E. Coffey. 


LABETTE AND SHAWNEE COUNTIES PUT 
KANSAS ON THE MAP 


For the second time Labette County has received honor- 
able mention in the National Hygeia contest. 

Labette County is third in a group of ten counties of the 
entire United States to receive honorable mention for 
securing the largest number of subscription credits in 
Hygeia during the months of December and January. 

Labette County is listed in Group I and was contesting 
with Auxiliaries with a membership of 1 to 49. While 
Group II included a membership of 50 to 199 and Group 
III Auxiliaries with a membership of over 200. 

In the contest cash prizes of $50 each went to Union 
County, Arkansas in Group I, Berks County, Pennsylvania 
in Group II and Cook County, Illinois, Group III. 

Mrs. C. S. McGinnis, Parsons, Kansas, is Hygeia chair- 
man of Labette County Auxiliary and has not only sent in a 
creditable number of subscriptions but has done construc- 
tive work with the magazine. 

When she found an article in Hygeia which she 
thought would be of particular interest to some acquaint- 
ance, she handed the magazine to this person calling atten- 
tion to the article. Later she approached the person for a 
subscription, stressing the six months offer for one dollar. 
Many of her orders are $1 subscriptions and she has now 
an enthusiastic list of subscribers. 

She also had the cooperation of her Auxiliary which has 
a membership of only fifteen. 

Mr. Cargill—cur circulation manager is presenting to 
Mrs. McGinnis a statuette of Hygeia in recognition of her 
splendid work. 

Shawnee County is among the counties listed as having 
reached or gone over their quota. The remarkable thing 
about Shawnee is that last year they sent in no subscrip- 
tions and this year received national recognition for their 
outstanding work. Mrs. L. A. Curry, Topeka, is the 
Shawnee County Hygeia Chairman. 

It is gratifying to note that more than 6,242 subscrip- 
tions were sent in during the National Contest this year as 
against 4,747 in the last contest and 3,855 in 1937. 

To Hygeia Chairmen and Auxiliary Members: 

We have a limited time to work before our Hygeia 
year ends. Splendid reports are coming in from several 
counties in Kansas. Labette County received honorable 
mention in the National Hygeia Contest. 

Has your Auxiliary made its quota, one subscription for 
each Auxiliary member? We have 289 Auxiliary members 
in Kansas. Shall we make our state quota? 

Let’s measure up to our responsibility and have a good 
report at the State Auxiliary meeting in Topeka in May. 
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Tennessee has Hygeia in every public, elementary and 
high school in the state. Can’t we have this for our goal 
in the near future for Kansas? 

“Give the best you have to the best we have—Hygeia,” 
is the request we have from Mrs. James D. Lester our Na- 
tional Hygeia Chairman. 

Mrs. T. D. Blasdel, State Hygeia Chairman. 


Members of the Central Kansas Auxiliary were guests of 
the Cosmos Club in Russell at a Cancer Control meeting, 
March 2. The meeting was followed by a St. Patricks tea, 
after which they Auxiliary members met at the home of 
Mrs. F. S. Hawes for their business meeting. Mrs. G. H. 
Pennel, Russell, was elected to membership. Mrs. F. E. 
Coffey spoke of the plans for the state meeting in Topeka. 
The following delegates to the state meeting were elected: 
Mmes. W. Y. Herrick, Wakeeney; Alza McDermott, Ellis; 
Mrs. F. S. Hawes, Russell; Mrs. J. B. Carter, Wilson; Mrs. 
Alfred Horejsi, Ellsworth; Mrs. H. R. Bryan, Hays. The 
Auxiliary members were guests of the doctors at a 7 
o'clock dinner at the Holland Hotel. 


The Sedgwick County Auxiliary’s board of directors 
met March 6 at the home of Mrs. Henry Hodson. At the 
tea Mrs. Hodson was assisted by Mrs. Frank Emery, Mrs. 
Milton O. Nyberg and Mrs. Lester Knapp. 


The Sedgwick County Auxiliary met as hostesses, at a 
brilliant tea in the Pine Room of the Commons Building, 
Wichita University, March 12. Featured entertainment was 
a review of “Heads and Tales” written by Elvina Hoffman 
and reviewed by Mrs. D. L. Basham. Musical entertain- 
ment was songs by Mr. Orcemith Smith and Mr. Edwin 
Brimmer. 


The newest addition to our Auxiliary family is Neosho 
County, organized March 10 with Mrs. J. F. Edwards, 
President; Mrs. J. L. Sherman, Vice-President; Mrs. L. D. 
Johnson, Secretary and Treasurer. Sister Auxiliaries all ex- 
tend a sincere and happy welcome. 


Mrs. Le Verne B. Spake was elected President-elect of the 
Kansas State Auxiliary at a meeting of the board in 
Fredonia. Mrs. Spake succeeds Mrs. Theron Hunter of 
Topeka, who resigned. 


Mrs. Leslie S. Merrill, National Third Vice-President, 
after analyzing the obstacles to effective auxiliary work, 
both urban and rural, eastern and western, concludes: 
“Therefore whether we be eastern or western, urban or 
rural, today’s crying need is for lucid thinking, clarity of 
purpose and a firm resolve for cooperative action. Every 
doctor’s wife should make Auxiliary work her primary 
activity in the interest of preserving the ideals for which 
the medical profession has stood since the days of Hip- 


pocrates.” 


Mrs. Arthur A. Herold, National Chairman of Legisla- 
tion, in her letter in the current news letter mentions several 
articles and books on public health subjects worth study 
and discussion. Among them is the February American 
magazine which has an article by a physician who, after 
years of country practice goes to a large city. He finds 
much te criticise in urban practice, especially the fad for 
specialists. In the January issue of Time is an article 
favoring socialized medicine by Dr. Henry E. Segrist of 
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Just Off Press — NEW (5) EDITION 


“34 


veryd. ay Applica tions 
FOR THE 


GENERAL PRACTITIONER 


ASTHMA 
SEASONAL HAY FEVER 
PERENNIAL HAY FEVER 
PREVENTIVE MEASURES 

MIGRAINE 

URTICARIA 

ECZEMA 

CONTACT DERMATITIS 
GASTRO-INTESTINAL 

ALLERGY 
ALLERGIC CHILDREN 
FACIAL AND DENTAL 

DEFORMITIES 
CONJUNCTIVITIS 


550 Pages, 6x9 
Illustrated with 145 engrav- 
ings, line drawings and charts, 

and 8 colored plates. 


CLOTH, $6.00 NET 


BALYEAT’S 


ALLERGIC DISEASES 


Their DIAGNOSIS and TREATMENT 


The many new developments in the field of Allergy are 
explained and applied in this New (5th) Edition of 
Dr. Balyeat’s book. 


Among the new features are the important advances 
on the treatment of Hay Fever and Asthma; the use 
and value of the Leucopenic Index test; an entirely 
rewritten chapter on the Intratracheal Use of Iodized 
Oil in the Treatment of Chronic Asthma and Bronchiec- 
tasis; Allergy as a cause of Detached Retina, Uretero- 
Spasm and Hydrarthrosis. 


By 
RAY M. BALYEAT, m.., F.a.c.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy 
University of Oklahoma Medical School 
Chief of the Allergy Clinic, University Hospital 
President of the Association for the Study of Allergy, 1930-1931 
Director, Balyeat Hay Fever and Asthma Clinic 


Assisted by RALPH BOWEN, M.D., F.A.A.P. 


Chief of Pediatric Section, Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Dr. Balyeat’s achievements in the field of Allergy are world 
renowned. His book furnishes the general practitioner with a 
working guide which stresses the fundamentals of Allergy, 
simplifies tests, and guides you clearly on every form of treat- 
ment. Here you have TODAY’S knowledge of Allergy — 
ready for application! 


F. A. DAVIS COMPANY, Medical Publishers 
1914 Cherry Street, Phila., Pa. 
SEND at once a copy of the New (Sth) Edition of Dr. Balyeat’s 


book, ““ALLERGIC DISEASES, THEIR DIAGNOSIS AND 
TREATMENT.” Price, $6.00. 
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Johns Hopkins. American Future, a new mazagine, con- 
tains an exhaustive article on socialized medicine by Dr. 
Charles G. Hoyd, Past President of the AM.A. The Amer- 
ican Mercury discusses “State Medicine, Navy Style,” an 
article antagonistic to federalized medicine, a much dis- 
cussed book is “Health Insurance and Medical Care,” “The 
British Experience” by Dr. and Mrs. Douglas W. Orr. 

Mrs. Herold asks that members read carefully the report 
of the Auxiliary committee on legislation published in the 
Journal of the A.M.A., February 4. 


The Colorado Auxiliary has a state benevolent fund 
which is steadily increasing. It is used for doctors and 
their families in need. Coin banks have been distributed 
to all members with the expectation that when opened next 
autumn, there will be found a least one cent in each 
bank for each day. 


Ms. M. C. Ruble was hostess March 10 in her home at 
a one o'clock luncheon to members of the Labette County 
Auxiliary and their guests, state officers of the Kansas 
Auxiliary. Mrs. F. E. Coffey, State President, was the 
guest of honor. 


The Labette County Auxiliary held their March meet- 
ing at the home of Mrs. A. C. Baird. After the business 
session Mrs. M. C. Ruble reviewed the book “Skin Deep” 
by Margaret Phillips. 


AUXILIARY NOTES 


The great success of the recent Cancer Control Program 
in Cloud County was due in large part to the activity of 
Mrs. C. D. Kosar and her Auxiliary assistants. Mrs. Kosar, 
as Chairman of Cloud County Women's Army for Cancer 
Control, enlisted the cooperation of every serious organi- 
zation in Cloud County, particularly those in Concordia. 
Nearly every member of the Auxiliary participated in the 
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work of the several committees. In addition to this general 
work the Auxiliary had special committees of their own to 
care for feminine guests and to provide for the program of 
their evening meeting. The Concordia newspapers gave a 
great deal of front page publicity to this splendidly 
organized campaign. 

There was a large attendance at luncheon and afternoon 
meetings. The Auxiliary met at the Barons House for 
dinner meeting, which included the dentist’s wives. Mrs. 
Frank Coffey, President of the State Auxiliary, and Mrs. 
Donald Muir, State Commander of Women’s Army Cancer 
Control, were speakers at the dinner. The drive for cancer- 
control does not begin until April 10; however twenty-five 
voluntary memberships were taken at the meetings. 


The Sedgwick Auxiliary at a luncheon meeting April 10, 
elected the following officers: Mrs. J. S. Reifsneider, Presi- 
dent; Mrs. C. H. Warfield, Vice-President; Mrs. H. R. 
Hodgson, President Elect; Mrs. N. C. Nash, Recording 
Secretary; Mrs. C. K. Wier, Corresponding Secretary. At 
the luncheon the members were addressed by Rev. F. J. 
Fagen, C. S. S. R., on the subject, “My Hawaiian Adven- 
ture.” Mrs. Fred Sohn gave a vocal solo. 


The Auxiliary board of the Sedgwick Auxiliary were 
entertained at luncheon at the home of Mrs. Bruce Meeker, 
April 3. The assisting hostesses were Mrs. H. N. Tihen, 
Mrs. O. C. McCandless and Mrs. C. K. Wier. Routine 
business was transacted after the luncheon. 
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THE STOKES HOSPITAL 


LOUISVILLE, KY. 


For the treatment of 


Alcoholism, Drug Addictions, Mental and 
Nervous Diseases 


Phone Highland 2101 or Write for Rates and Folder 
E. W. Stokes, Medical Director 


Always Dependable Products 


Pharmaceuticals ... . Tablets, Lozenges, 
Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our prod- 
ucts are laboratory controlled. 


\ Prescribe or Dispense Zemmer 
Write for Catalog 
Chemists to the Medical Profession 


THE ZEMMER COMPANY 


KA-5-39 Oakland Station, Pittsburgh. Fa. 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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BACK BRACE 


Sor cerrection of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of fracture of snine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


Physicians Casualty Association 
Physicians Health Association 


HOSPITAL 
ACCIDENT 
SICKNESS 


INSURANCE 


For ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 accidental! death 


$25.00 weekly indemnity, health and accident 


$10,000.00 accidental death 


$50.00 weekly indemnity, health and accident 


$15,000.00 accidental death 


$75.00 weekly indemnity, health and accident 


For 
$33.00 
per year 


37 years under the same management 
$1,700,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 


$206,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Aicoholics and drug addicts are accepted. 

Illustrated Booklet and Rates on Request 

OAKWOOD SANITARIUM 

Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 


BD 
\ 
42 
pills 
$99.00 
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Medical Protective Company 


American Optical Company 
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ADVERTISERS NEWS 


tained free of charge from the company. 


American Optical Company has just published a book- 
let, ‘The Ophthalmoscope and Studies of the Fundus Oculi 
in Important Pathological Conditions,’ which presents a Epinephrine in Oil, as developed by Dr. Edmund L. 
series of fundus oculi studies, showing pathological changes Keeney of Johns Hopkins Medical School and Hospital, 
from normal frequency encountered in diagnostic work. was placed on the market April 1 by E. R. Squibb & Son. 
AO presents this study as an interesting contribution to Epinephrine in Oil Squibb is available in boxes of 12x 1 
cc. ampuls and in boxes of 25 x 1 cc. ampuls. 


current literature on ophthalmoscopy. Copies can be ob- 


Physicians must have prep- 
arations the ingredients and 
efficacy of which are of un- 
questioned value. The steady 
growth of The Smith-Dor- 
sey Company from 1908 is 
the best indication that our 
products measure up to 
these requirements. 


PHARMACEUTICALS 


YOU CAN 
Every Smith-Dorsey product is safeguarded in three ways PRESCRIBE WITH CONFIDENCE 


e We operate a control laboratory for the purpose of Our laboratory is modern and complete and s 
testing raw materials for purity. manned by competent university trained chemist 


Finished products are thoroughly tested for con- No expense is spared to make research complete 
& formity to label statements No preparations are ever offered the laity. 


& No new products are released without subjecting 
them to physiological tests. Such is the background of Smith-Dorsey products 


THE SMITH-DORSEY COMPANY Lincoln, Nebraska 


FOUNDED 190 8 
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THE MOST IMPORTANT YEAR! 


The vital year for the healthy development of 
bone and tissue structure! 


S.M.A. is nutritionally correct. Not only is it essen- 
tially similar to human milk in percentages of protein, 
fat, carbohydrate and ash, but equally important from a 
nutritional standpoint, it is also similar in biological 
factors, especially in chemical constants of the fat and 
in physical properties.* 

The vitamin content of S.M.A. remains con- 
stant throughout the year. With the exception of 


orange juice no additional vitamin supplement 


need be given. 


A trial will show convincing proof. 


*§. M.A. is a food for infants—derived from altogether forming an antirachitic food. When 
tuberculin tested cows’ milk, the fat of which is diluted according to directions, it is essentially 
replaced by animal and vegetable fats including similar to human milk in percentages of pro- 
biologically tested cod liver oil; with the ad- tein, fat, carbohydrate and ash, in chemical 
dition of milk sugar and potassium chloride; constants of the fat and in physical properties, 


S.M.A. CORPORATION ¢ 8100 McCORMICK BOULEVARD 
CHICAGO, ILLINOIS 


S.M.A. CORPORATION 
8100 McCormick Boulevard 
Chicago, Illinois 

Please send samples of S.M.A. and a Minute- 
Mix Set to: 
Dr. 
Street 


City 
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PA BLUM is now being fed to infants 

as early as the third or 
fourth month because it gets the baby accus- 
tomed to taking food from a spoon, but, more 
important, Pablum early adds essential accessory 
food substances to the diet. Among these are 
vitamins B,; and G and calcium and, equally 
essential, iron. Soon after a child is born 
its early store of iron rapidly diminishes and, as 
milk is poor in iron, the loss is not replenished 
by the usual bottle-formula. Pablum, therefore, 


The baby’s first solid food always excites 
the parents interest. Will he cry? Will he 
spit ic up? Will he try to swallow the 
spoon? Far more important than the child's 
“cute” reactions is the fact that figura- 
tively and physiologically this little fel- 
low is just beginning to eat like a man. 


fills a long-felt need, for it is so well tolerated that 
it can be fed even to the three-weeks’-old infant 
with pyloric stenosis, and yet is richer than fruits, 
eggs, meats, and vegetables in iron. Even more 
significant, Pablum has succeeded in raising the 
hemoglobin of infants in certain cases where an 
iron-rich vegetable failed. Pablum is an ideal 
“first solid food.”” Mothers appreciate the con- 
venience of Pablum as it needs no cooking. Even 
atablespoonful can be prepared simply by adding 
milk or water of any temperature. 


Pablum consists of wheatmeal (farina), oatmeal, wheat embryo, cornmeal, 
beef bone, alfalfa leaf, brewers’ yeast, sodium chloride, and reduced iron. 


Mead Johnson & Company, Evansville, Indiana, U.S.A. 


MEAD PRODUCTS (Including PABLUM) ADVERTISED ONLY TO PHYSICIANS ie 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized person®: 
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